oe 
ry 


VS. AILSA 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age 


item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


é Ths 
_ MARYLAND STATE DEPARTMENT OF HEALTH BPN 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No 


ee Sa ea SS 2) ee 
1. ee DEATH: 2. Geyee “Man, (HOME) PF DECEASED- B. 1s 
COUNTY | , 
MARYLAND Ary lan sl 
fe {If outside corporate limits, write RURAL and | LENGTH OF STAY PANS (If outside corporate limits, write RURAL and give nearest town) 


give nearest tow: (in this ph 
: ‘nA via TOWN so 


OF 
TOWN ia} 
STREET (If rucal. give location) 


HOSPITAL OR 
213 Eo ADDRESS 99> £, Jo 


INSTITUTION OR 
STREET ADDRESS 


3, NAME or Ws | { E Month) (Day) (Year) 
(Type or Print) Oo lTerc vev 
5. SEX 5 C. E last birthday | If under 1 year |If under 24 bre. 
ale a Stott | ays some Min. 


| 12, Cittzen or Waat 
=: O “EES. A. 
Ss Vs J 
“known | bakuowv 
(fe ‘Was Daceasep Ever In U.S. ARMED Forces? | 16. Sociat Security No. 
y 1 


r unknown) | (If yes, giv tea of V66~0F- 


inervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATID 
1 


INTERVAL BatwrEn 


Immediate cause 


Antecedent cause(s) Heat 
Diseases or conditions, if any,  (b).. (SOA Mes iL AIA % 
giving rise to the ahove cai 


e. 
stating the underlying cause last 
fo) i 
tl, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [( or CONTRIBUTING [] | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


INJURY OCCURRED 
| While at Not while 
work 0 at work 


TIME (Month) (Day) (Year) (Hour) 


a | HOW DID INJURY OCCUR? 
INJURY m. 

22. I certify that I took charge of the remains described above, held an Autopsy L], Inspcetion Inquiry (thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion reaulted 
from: natural causes M7 accident _], suicide (], homicide (], undetermined 1. 

Ul (Degree or title) ADDRESS 


DATE SIGNED 


CREMATION 
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EMETERY OR CREMATORY 
aay Feureval Ha 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 056 
CERTIFICATE OF DEATH Reg, Dist, No... 


” PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland country Baltimore 
pee (If outside corporate limits, write RURAL ("ee OF STAY 


and give nearest town} in this place) CITY (If outside corporate Ilmite, write RURAL and glve nearest town) 


Pown Idlewylde TOWN Idlewylde 


HOSPITAL OR STREET Uf rural, give Tocation) 
STREET ADDRESS 805 Overbrook Road Lasidacicaea 806 Overbrook Road 


- Ba ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) EDWARD L. BASH oF gu: vane 2. aston, 


5. SEX: 6. ere OR t. nea MARRIED, 8. DATE OF BIRTH: 9, AGE lost birthday: | iF UNDER I YEAR | IF UNDER 24 TRS, 


IDOWED, DIVORCED, a 
male white Specify): ‘Single '|June 8, 1878 "3 a Bacay Days aie Min 


work done during Ret of tone RY: COUNTRY? 


10a. USUAL OCCUPATION (Give pare Fe 10b. RIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
4 4 maar 
even if retired): Baltimore, Maryland 


“1. Was DECEASED Even IN U.S. Anweo Fonces 3) 16. Social Secuwry No: | 17. INFORMANT & ADDRESS: 


13. FATHER'S omen 14. MOTHER’S MAIDEN NAME: 


Edward H. Bash Mary Ker 


(Yes, no, or unk.)) (LE Yes, give war or dates of 


no service) | Mary K. Keating, Centreville, Maryland 


18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY HEADING TO DEATH; Loans bone 


ONsET AND DEATH 
_Immediate cause s done aie is Z EMA doves LSM ae ccercv = 


m lcnteeedent cause(s) 


Diseases or conditions, if any, 
xiving rise to the 2 
stating underlying cause Jast 


Conditions contributing to the death but not 


HL. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nok | 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) [oF PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
TYOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED ae DID INJURY OCCUR? 


While at Not while 
INJURY M. work {J at work 1) 


. L hereby certify that I attended the deceased ee fry os 2 ed to. Se fA9. S46 that I last saw the deceased 


alte on, lee bain, 19.5 LAvand thit death eae g rom the causes and on the date stated above. 
(DEGREE OR = uy DATE SIGNED 


6/2. /F3— 
AL, CREMATION DATE js2 | AME OF Zed, RY OR CREMATORY | LOCATION (City, & county) (State) 


Mab ier’): | 6/4/52 Green Mount Crematory Baltimore, Maryland 


DATE REC’D BY LOCAL | REGISTRAR'S SIGHATURE 24, FUNERAL DIRECTOR A ADDRESS 
NEG, | > Wmlrah, Qc. 1217 St. Paul Street 


\ 


GS 
ie 


> 


ee 


. Supply every item of information catefully. The con 


@c 
——_ MARGIN RESERVED FOR BINDING 


ape 


WITH UNFADING INK. 


is especially important. Physicians: 


ETE PLAINLY, 


— 


VS. ALSA 
PLEAS 


please write the causes of death clearly and legibly. 


& 


“* done dbring po it of worlding life, even if fet 
zA 


- MARYLAND STATE DEPARTMENT OF HEALTH OU57 
CERTIFICATE OF DEATH 
x FOR stb ani EXAMINERS Reg. Dist. No... 


“T, PLACE OF Dmagit J) f 2. USUAL R inh Fj 
COUNTY ze ation, STATE COUNTY V7 


MARYLAND 


CITY dt sa oe te ate Tif’ w BRAT and ) LENGTH OF STAY CITY Uf outsides TURAL and give nearest town) 
OR give nearest pow {in ,this place) OR 
TOWN OMA ae TOWN. Ut 

HOSPITAL OR STREET 

INSTITUTION OR QQ See ADDRESS ae 

STREET ADDRESS 92 OO bs | DAI _ la rt. o- i Ge Pa Lf ¥ 

3 NAME OF W Fist) —SSC*« Midi) ffe # DATE (Month) (Day) (Year) 

(Type or Print) Q Je mes BE aiferden DEATH June 1 195 ZI 

rt last birthday | Il under | year |Ilunder 24 hre 


5. SEX RUM vie. Months 
di ; AL WiAs | 


10a. USUAL OCCUPATION (Give kind of wy 


L4 tld ALPPL EA 
7 MOTHER'S iri 
6k TF AND ADD 
1A D iy BS 
abies: zilb 05 Cabuct 


F Lita EDEZH 
Pe ES Burween 


y : 
15. Waa Daceasin Evew In US. ARMED Forms? 


16. SociaL Swcurity No. 
(Yes, no, or unknown) Seles: give war or dates of 


18. MEDICAL CERTIFICA’ 
1, DISEASES Of CONDITIONS DIRECTLY 


Immediate cause (a) af De 


“Antecedent cause(s) 

Diseaaes or conditions, if any, —(b)..-- 
giving rine to the above causa 
stating the underlying cause cause fast 


fe) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No YJ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [> on CONTRIBUTING [) ae office bidg., ete.) 
CAUSE OF DEATH. URY 


TIME (Month) (Day) (Year) To INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m. work 0 at_work 


22, I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Le Inquiry (b-thereon and from the evidence 
obtained by said Autop Ki ion or Inquiry, find that said veered thea on the day stated above, and death in my opinion resulted 
from: notural causes accigent suicide |}, homicide °, undetermined _ 

SIG a RY "es be ( | D ADDRESS, DATY SIGRED 


Ij oy 
3 TSR oe 3 2 Lae rae la 4 “te as 6 area: € 
was vat, (Shreipy) a 
ci Pe 
Date its D “BY CAL | REGIST! ae, gee cy ae 
ed orl 


‘. x > 


AL5A 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH Ee INK, Su 


pply every item of information carefully. The co! 
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is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH oU5S8 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


2. USUAL RESIDE: - (HOME) OF DECEASED: 
iz county fy 


bx AT_AAP 


CLAM 
ee (If outgige corporate fimity, write RUR and give ngarest town) 
TOWN OT 4 2 TOWN ASTANA ALO, Je 
HOSPITA R STREET A pve focation) 
INSTITUTION OR a ADDRESS ae a 
STREET ADDRESS ; dA 


3. NAME OF I i (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED s OF 


r 


PLACE OF REAT} 
COUNTY 
MARYLAND 


(Type or Print! A DEATH zz 19 991 
6. SEX - COLOR QRARACE te 8. .» AGE iast birthday | If under I year |If under 24 brs 
4 p * hy os WIDO DIVORGIp cee all ays Boas Mia. 


Wa. USUAL, OCCUPATION (Give kind of work] 0b. Kinp o iy oS 12. CITIZEN or WnaT 
dong ping foaat 9 gorking life, even if retired) | INDUSTRY Countar rz 
CATAL, 
HER'S NAME 


SForecaTit to 


¢ Arid A) 
18,7 CEASED Ever In U.S. ‘ANwED Forces? | 16. Sogfa, Security No. | VW. INFORMA JT AND DRESS. 
Ve 


(Yes. ner or unknown) | (it yes, give war or dates of 
yoy, service) — aa Od VU L0 Led 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY SEE re. DEATUL 


INTERVAL Between 


Onser AND DeaTe 


Immediate cause (a 


A fa Antecedent cause(a) 
Diseases or conditions, ff any,  (b)...... 
giving rise to the above cause 
stating the underlying cauee fant 
fe) 
WM. OTHER SIGNIFICANT CONDITIONS | 


Conditfons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes D No @ 


“4 aus Ptr aU ATE: Rees (ifomne. far farm, ie fuckers street, (CITX OR TOWN) (COUNTY) (STATE) 
" ITING C office bldg. 2 eG 
CAUSE. OF H. © | oun e Sloe AliwittoWw /7 pa Ata 


TIME (Month) (Day) (Year) 
oF mM 4 hile at Not while 


(Hour) | nates OCCURRED | HOW DID INJURY OCCUR? 
work inj at work 


22. I ceri 'y thot I took charge of the remains described above, held an Auto; opsy Lj, Inspection \73;- Inquiry |") thereon and from the evidence 
obtained by said Autopsy, tee are or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, orcident 7 suicide |}, homicide 1, undetermined _). 


Pea (Degree or title) eA DATE SIGNED 
n 4 a 
= COL EB 


Prcuce— Jy). 


23, BURIAL. ooy ON ees DATE THEREOF | NAME OF/CEMPTSERY 7} CREMATORY ie TA 


Res Das (S} 
g ay A 


oY 
DA’ ais Ree a) ca LOCAL | REGIST x er N. cal ye, 3 / a 
he 
610-5 ‘e sate ee. Kam ee ‘4 bee) abt Pats 


@@. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF be 2. USUAL RESIDENCE (HOME) OF DECEASED- 
alto. 


COUNTY 5 STATE COUNT’ 
MARYLAND Md. OUNTY Balto. 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR (in this place) OR 

Foun ORE svi Le So ee Town __ Catonsville 
STREET f rural, give location) 

INSTITUTION OR. 1504 Lvanhoe Ave. ADDRESS 1504 Ivanhoe Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
PeOMSeD , KA THMRENE BECKMAN | Pion wine 17 1952 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if und 4 5 
W WIDOWED. pIYORCED, | “ x | Moti isagei[ tou ween 
Specityy WE May 10,1868 84 ym | 


10a. USUAL OCCUPATIUN (Give kind of rea | 1b. Kinp or Bustness om | 11. BIRTHPLACE (State or foreij a v1 
done during most None life, even if retired) | Inpustry | Ma e : Ce ae Boog EE 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
Michael O'Brien | Not Known 


15. Was Decrasep Ever In U.S, Ammep Forces? | 16. Socta, Securrry No. 17. INFORMANT AND ADDRESS 
known) . war or da! ft = 
Lear es fe epetowro) | CL yom ive war or reet| 6----- | Mrs. Fliz. Nitsch-1504 Ivanhoe Ave. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Can alo oerre 


Ulm inaky ¢ 


Immediate cause (8) nen rernenn 
Antecedent cause(s) Y ly te oe -ge 


Diseases or conditions, ifany,  (b)............. 
tiving rise to the above exuse 


stating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| | bs No 0 


21. ACCIDENT if, PLACE (Home, farm, fa 7» Streel CITY 
ee Specify) ne BBS ae etory, t, ( OR TOWN) (COUNTY) (STATE) 
IIOMICIDE INJURY é ae 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY m. At work O 


WT 19% that I last saw the deceased 


aliv in wy 19S and that death occurred at. : Aen., from the causes and on the date stated above. 
SIGNAT! ake (Degree oF titte) d = SIGNED 


(MLy ay A 4 iy 
23. BURIAL, CREMATION -| DAT: LOCATION (City, town, or county) (State} 
Seite oy 
REM aT : ‘ Balto.Md, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL ym R APDRESS 


REG. fp -s~& 


KE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 


CERTIFICATE OF DEATH Reg, Dist. Ni 


060 


=r 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Md COUNTY Baltimoed 
Ore Ue ousside corporate Hmlts, write RURAL | LENGTH OF STAY || cry (if outside corporate limits, write RURAL and give nearest town) 
TOWN OR. 
TOWN 4. e 
HOSPITAL OR a en (it Tiral, give Tocation) 
INSTITUTION OR ADDRESS 
TREET ADDRESS 7/45 Anneslie Road 745 Anneslie Road 
3. NAME OF (GFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) 


6. SEX: 6. COLO: 


DEATH: 24g le 19 
8 DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER f YEAR| IF UNDER 24 HES. 
RACE: ‘Waicnthe | Dasa’ | Yicare T inne 


be ee Days | Hours | Min, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): ay 


3 yrs. 
Ia. USUAL OCCUPATION (Give kind of | Tob. KIND OF HUSINESS OE °/ 11. /BIRTWEGAGE ((Siate oF foreiznccountry) 


12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY COUNTRY? 


if retired): t 1 ti 4,G 
even if retired) ic) e F ‘as fe) ft " 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


____Wil liam Beever . 
15. Was Drcraseo liven IN U.S. Armed Forces? 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 


Ne fo) service) | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset Anp Deatit 


Immediate cause 


-, 
42 Ratheedent cause(s) 


Diseases or conditions, if any, 
rise to the above cause 


(c) 
» 01 SIGNI ANT CONDITIONS: 
Conditions contributing to the death but not Lad signe ae 
related to the disease or condition causing death. 


Toa, DAT; ba vet b. MAJOR nM - i oe ON: i) | 20, AUTOPSY? 
ee? 4 atte No 
ual 28 /' Seon BLACE (Home farm, et I Ibodei OR TOWN) (COUNTY) (STATE) 


SUICIDE office b! . 

HOMICIDE | om — 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCURT 
: —_— While ut Not while 

INJURY M. | work(] at work 


22. I hereby optity that I attended the deceased from 


alive on. £719 3.2 thd that death oceiffred “At mi awe hati causes a, on the date stated above. 
SIGNS ~ (DFGREELOR TJ#LE)_ ADDRE! DATE SIGNED 
ZA BIS 72> ko. WA 2 
i Gh 5 F 
+3) 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o unty) (State) 


ESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


IIohaaoaEoaoaoaauaauaaaaEEEESEaEaEaEa=aEeaaEaEaSaeaEaEeaEeaEeEeEEEEEEeEeEEe———————ESSaaSaEaEeaESaSaSaSea—eeae———ESESESESSoSoeEeeee———lllllllEEEaESaSoSSEeESEE IEEE 
7. PLACE OF DEATH % USUAL RESIDENCE (HgML) OF DECEASED: 
COUNTY STATE TY (Be tho 


4 3 a Lito MARYLAND SOUNTS 
eee (If outside corporate Dice write RURAL and ee eat OF STAY eee (if outside rate limits, write RURAL and give nearest town) 


give nearest town) ‘in ‘is place) R 
TOWN fae 3; fnetoeey,.. TOWN 
HOSPITAL OR (<9) STREET ui }» give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) | 4. oe (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH 7. 19572 
& COLOR OR RACE 7. SINGLE, MARRIED, = he és 
| | WIDOWED, 9. AGE last birtiday | If under I year jIl under 24 bre. 


Months Be 
{Specity) 7 vA a, ‘ont | aye ‘ours | Min. 
10a. USUAL OCCUPATION (Give kind of work OR | UL. BIRTHPLACE (State or foreign country) 12, Citizgn or Waat 


done during most of Bes fife, even if retired) Country? xy fi 
13, FATHER’S NAME Whew o} | 14. MOTHER’S Coetrerell . : 


16. Was Decuasep Ever IN U.S. ARMED Forces? | 16. SociaL SecunizY No. 17. INFORMANT 
(Yea, no, or unknown) | (It yes, give war or dates of 5 S Ww 


jservice) Le 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @) Win Carlee, Cele ar cell, CLenesat 


Y¥. Avt | Antecedent cause(s) 
Diseases or conditions, ifany,  (b)__......_. 
giving rise to the above cause 
stating the underlying cause last 


a 


INK. Supply every item of information carefully. The correct age 


cians: please write the causes of death clearly and legibly. 


si 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No. 


21. ACCIDENT ify) PLACE (Home, farm, factory, street, : (CITY OR TOWN, COUNTY; STATE) 
SUICIDE a OF ofse bldg., ete.) _ : ? ‘ , : y 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
INJURY m 
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WITH UNFADING 


Hy important. Phy: 


INT 
While at Not While 
Work At work 


URY OCCURRED | TOW DID INJURY OCCUR? 


1s especial 


22. I hereby certify that I attended the deceased trom etn os “er en 19.24 that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or titfe) ADDRESS DATE SIGNED 
é 7: 


p y LZ a 
. Cf 
albith 4. af Law tl va oD). a ¢ ISB 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) q Pw] p 4 
Cured OX = 4 


DATE REC'D BY LOCAL | REGISTRA YB wy, y URRY 24. FUNERAL DIRECTOR yy ADDRESS 
. . 5 


cee $2 |x Wein - Corts £ 
pew J 25 ba 


WRITE PLAINLY, 


H 
v, 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legib’ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


——t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is!) 2 


‘Ada. USUAL OCCUPATION. Give kind of 


CERTIFICATE OF DEATH Reg: Dist. No..... 
i. PLACE OF DEATH: = 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland % COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a this place) OR : 
TOWN” fort Howard days TOWN Baltimore wee e 2 
HOSPITAL OR = STREET (if rurai give location) 
INSTITUTION OR ‘ADDRESS 
STREET APDRESSVeterans Administration Hosp. 1702 Chesapeake Avenue _ y. 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: * OF 2 
(Type or Print) JOSEPH Cy BE DEATH: June 19 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:|IF vNobk 1 Year| IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
[Male White (Specify): Widowed 2-2))-95 7 yY8. 


Tob. KIND OF BUSINESS OR | 11. BIRTNPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


Tere tetyehier New York City, Ne YX. . ° ° 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Sebastian Bellestri Elizabeth Silvestri 


1§ Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) 212-22-7))1) Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION SS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a)... CARCINORA.... OF... STOMACH _{Unknown. 
1S), DUE TO 
~ Antecedent causes (s) 
Diseases or conditions, if any, (ID) eccesecsssssecsscssesesessnnecsons seranetenarencesnine cosssuscassanessanasecsengtesee ease 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
5-28-52 | Cystoscopy Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 1) 


22. T hereby certify atikattendsa the deceased from M&y... Mh. 19.52, t June.2..., 1952, GXMCREOeInUnnened 
alg 


ls, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
4 VAH, FORT HOWARD, MD. 6-2-52 
23. BURIAL, CREMATION ,| DAT Praeabe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ewritis (Specify) June 5, 1952 | Holy Cross Cemetery re re, MaryLand 
Dane Recs B bg SIGNATURE 24. FUNERAL DIRECTOR ae oe a DRESS 
+ seers a / ee Gonce_& Lyons Funeral Roub _ Ms 
WOOL Gov. Ritchie Highway, Baltimore, Mae 


(=) 
e correct 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


: @ 
CG) MARGIN RESERVED FOR BINDING 


~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181°0/)60 


CERTIFICATE OF DEATH Reg. Dist. No... 
Sr 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Baltimore MARYLAND stats Maryland county Baltimore 
one LE See Soo recital RURAL Ue omen at GETY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Stoneleigh TOWN Stoneleigh 
TIOSPITAL OR Aa (i rural, give Toeation) 
INSTITUTION OR 
STREET ADDREss 812 Register Avenue ADPRESS 715 Stoneleigh Road 
3. NAME OF (First) (iddiey (east) “DATE (Month) (Day) (Year) 
DECEASE) OF 
(ype oF Print) ANNA BERRY DEATH: June 29... 19 OR 
5. SEX: 6. rouge OR % WIDOWER DIVORCED, 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDEK 24 TRS, 
\Months | Days | Mours | Min, 
female thite ereety: Wadowea |June 29, 1866 86 Bae | a area We 


10a. USUAL OCCUPATION (Give kind of 
work Byes during most of working life, 
See: housewlte own home Mid-ocean 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WILAT 
INDUSTRY: COUNTRY? 


i] 
ev ee 


“15. Was Dectasen Even IN U.S. Armen Forces? [6. Soctan Secuniry No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 
| service) 


17. INFORMANT & ADDRESS: 
Ruth Knickerbocker, 715 Stoneleigh Road 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL RETWEEN 


y . ONseT AND Death 


Immediate cause 


? ed 
4 a Ant icedent cause(s) 
ses Or conditions, if any, 
@ rise to the above cause 
stating underlying cause last 


(e) 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: —1 $0. AUTOPSY? 
| Yes) _Noft}~ 
at. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (Ght¥ OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pyc’ bide ef.) 
HOMICIDE INJU' 
TIME (Month) (Day) (Year) (Hour) ENSUE OCCURRED | HOW DID INJURY OCCUR? 
or While at. Not while 
INJURY M.| work] at work 
22. I hereby TF fuse that I attended the deceased a ine 19.2. drt... 7 ark19.8... that I last saw the deceased 
af AINE onde. ia 19.sk.. 2rand that death occurred at..... LET from the causes and on the date stated above. 
(D: ae OR TITLE) BE DATE SIGNED 
ee MD. 7 ol (A Bootle! Jo es 
“23. BURIAL, CREMATION | DATE THERTOF NAME OF CEMETERY OR CREMA/VORY LOCATION (City, town, or county) (State) 
REMOVAL (@pectty): |r /1/52 Moreland Park Cemétery| Parkville, Maryland 


ae ‘eae, 'D BY LOCAL | RBGISTRAR’S SIGNATURE 5 bee DIRECTOR ADDRESS 


=R 12.7 Sti. Paul Street 


Items 18 & 21 Film Gl, 6-18-52 ams 164 
2% MARYLAND STATE DEPARTMENT OF HEALTH is 
Cy 
“4 CERTIFICATE OF DEATH 
£\ AL 
$ FOR MEDICAL EXAMINERS Reg. Dist. No... 
= 1. PLACE OF DEATH: E (HOME) OF DECEASED: 
COUNTY 
a 7 COUNTY Baltimore MARYLAND 
2a cam (If outside ya limits, write RURAL and | bear pe ae a Pant (If outside corporate Timits, write RURAL and give nearest town) 
tr} give net it town! ~ ‘in this, place) 
$3 TOWN arrisonville Yee? | town Harrisonville 
Bo HOSPITAL OR STREET (if rural, give location) 
oS INSTITUTION OR ADDRES: 
ae STREET ADDRESS SLiberty Road 
S&S | SONAME or (Firat) (Middley (Laat® 4, DATE (Month) (ay) (Year) 
oa DECEASED OF 
E os (Type or Print) GE = DEATH 1 
be 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {Ifunder 24 hre, 
ea WIDOWED, PUORCED, Seal ays Hours] Min, 
aa male white (Specity) GiVOrce Oct. yr, 
os $ 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) 12. Crnzmn or Waat 
Z gz done during most of working life, even if retired) ees A Country? 
& Be 5 and LSA 
2 82 | Watters << — ———huilding- l MOTHERS MAIDEN NAME 
a =f ap George W. Berry A 
we = 8 a Was pene pice Ae ARMED Paes, 16. SocraL Security No. | 17, INFORMANT AND ADDRESS 
a, no, or unkno' ve ites 
o 38 Bn leervices 8 2 1067-14-3554 Mrs, Edna A, Berry - Randallstown 
Ge 18. MEDICAL CERTIFICATION 
a ed INTERVAL BETWEEN 
a a5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONseT AND DEaTa 
= .¢ a r 
Bog ||\ 5) Immediate cause «w...... chronic alcoholism = Sete | 
B= | B/D satisodaueansie) 
& ! ntecedent cause(s a 2 ; 
y Diseases or conditiona, if any, (b)....._Barbiturate intoxication... 
Zz 2 Bune os to re above eaten 
oO ‘3 atating the unde Be ing cause last. 
= us fe) 
= = fl. OTHER SIGNIFICANT CONDITIONS 
2 Conditions contributing to the deatt but not 
re related to the disease of condition causing death. 
& 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 Yes No 
3 cE Ee EA ee = PLACE om farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= CAUSE oF DEATH Neo | NeoURe Le Harrisonville, Balto. Co, Md. 
TIME (Month) (Day) (Year) (our) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 3 
INJURY Ji ] 2m | work Oat work Ingested overdose of barb 


22. ‘I certify that I took charge of the remains described above, held an Autopsy “X Inspection (0, Inquiry (J thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased dhed on the dry stated above, and death in my opinion resulied 
natural causes-{"\ accident.[%, suicide |}, homicide 1, undetermined (1). 


ident: 
Si aim cnt, (Degree or titie) ADDRESS DATE SIGNED 


AL, CREMA 
EMOVAL JSpreif 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Se 


— 
ary MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly 


Ans: 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. () 165 


be PS ry. Al av a, 7 ryt 
CERTIFICATE OF DEATH Reg. Dist. No. 30. —, 
1. PLACE OF DEATH: = ¥ 2. USUAL RESIDENCE (OME) OF DECEASED: j 
country _ Baltimore MARYLAND stare Maryland COUNTY 
cury (Uf outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and_give nearest town) (in this place) OR 
Pown Catonsville 2 mos. 1 da: TOWN Baltimore = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Fi 
STREET ADDRESS Yoring Grove State Hospital Unknown _ 
ap NAME OF (First) “(Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Blumke DEATH: _dune 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNtex 1 yean|{r unDeR 24 HRS. 
RACE: W1DOWED, DIVORCED, e cial Days | Hours | Min. 
Male White (SpeclfY) Married 1879 eo ee als ea 
“Toa. USUAL OCCUPATION Give kind of | 10). KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Spoon retired) EDO Per _|_ Lumber Yard ‘ope Unknown. 
is. FATHER’S NAME: 14. MOTHER'S MAIDER NAME: 


MAN; ADD: Si . 
15 WAS DECEASED EVER IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. “SS eB BESS: ee Hospital Records 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


Unknown Unknown. Catonsville 28, Maryland 
4 18. MEDICAL CERTIFICATION ieteeval eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AO.O F F 
fiosereiauerer dee (a) ... Candio-respiratory..failure 15. min, 
DUE TO 
Antecedent causes (s) ‘ 5 
Diseases or conditions, if any, wv) ... Arteriosclerotic..heart..disease..... Years 


giving rise to the above cause 


stating the underlying cause Jast_ DUE TO 


Generalized i ! 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not d . 
related to the disease or condition causing death. Primary carcinoma of prostate Unkgoy 
19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. Osyt 
Yes] Noph 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~~ (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY - et Sat aie 
TIME (Month) (Day) (Year) (Hour) | we st OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work * Ss = 2 ———_—__———= 
22. I hereby certify that I attended the deceased from =22—....,19.52, to .6=23e......... 19.52. that I last saw the deceased 


alive on §-23- wy 19...52, and that death patas! at ...11350. AM from the causes and on the date stated above. 


Lz At. f9 it or title) DSBFng Grove State MUST 
AL, 43. dye DATE, City ee AME OF Ae ATPRY T1Q, e Ww) mnt) ° fe) 


R. 
tees “ie | 
DATE REC'D BY LOCAL, LiL ee (SA. 2 IA 


REGISTR. cilia fb 2 Sib La Sang ye 


Pare ; 
JUL % 
BUREAY Vs - 


The correct aye 


® 


item of information carefully. 


i 


. Supply every 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ec 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: 


VS. AL5A 


d SS 


MARYLAND STATE DEPARTMENT OF HEALTH Hy 16 6 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 
rt REGRET DEATH: oe a USUAL RESIDENCE (HOME) OF DECEASED. ory 
ar orm eh te Oo. RAE and abead oe CITY df Par ‘corporate Tmita, alts and give nearest town) 
OR give nearest town) | (in, this place) OR 
TOWN v ad 


‘2. ae TOWN oDPa 
HOSPITAL OR yi STRERT f rural, give location) 


INSTITUTION OR ADDRESS yy 
STREET ADDRESS /¢ -— 4 fox ad Add Liew b VA 
3. NAME OF oe. (Middle) ee (Last) 4. DATE (Month) (Day) (Year) 
OF 
2 DP Aeon DEATH «/ UM, i 1v7 


DECEASED 
(Type or Print) i Df 
5. SEX 6. COLOR Aa RACE 7. 


SINGLE, mae ED, 8. DATE OF BIRTH 9. AGE last birthday } If under { r jIfunder 24 bra 
WIDOWED, RC Months | Houre | Min. 
(Specify) ; — ym. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino z Byay II. BIRTHPLACE (State or foreign country) 12, Cimizen or What 
doneduring most/of working life, even if retired) | INDUSTRY ian > 2. Co hal _ 


13. FATHER'S NAME | M4. paola aig MAIDEN NAME 


. tA Na Cn £4 eé 0 =. 
15. Was Deckasep Eves In U.S. ARMED Foscest 16. Sociat Security No. W. TNFORMANT AND ADDRESS 


(Yes, no, of unknown) | (If give war or dates of . . 
ALD) beerece) AA (Zo lt Ral be py toe std 


t8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DeaTa 


Immediate cause 


bob, Antecedent cause(s) 
Diseases or conditions, ff any, (b)....Z. 
giving rise tothe ahove cause 
utating the wu 


fey 


UW. OTHER SIGNIFICANT CONDITIONS 
Conditions Saal to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (TY ORJTOWN) (COUNTY) GTATE) 
ARY &n CONTRIBUTING [] It OF office, bidg., ef.) _ 
CAUSE OF DEATH INJURY, Z. 3 
TIME (Monthy (Day) (Year) 7 se ana RY, re | ‘OW DID INJURY OCCUR? 
¥ le at Not le 
Insurv Jue 1 fF /95> & work biter a 
22. I certify thal I took charge of the remains described above, held an Autopsy | |, Inspqejton £5 Inquiry (1 thereon and from the evidence 


obtained by said Autopsy, Inspection Ley find thal svid deceased died ¢ on the wy siated above, and death in my opinion resulted 
from: natural causes |, accident suicide homicide =, undetermined _ | 


SIGNATURE ve or title) ADDRESS DATE SIGNED 
i. jo: Tf: Oe 6 ee Ln 2. 
T RIRTAL. CREMATION ey burg NAME OF CEMBTERY OR G EMA oe, LOCATION (City, town, or edunty) tate) 
SMOVAL, (Specify) 5 
oe 0 a AA £246 : ¥ = ra Fall 
R'S SIGNATURS, 24, FUNERAL DIRECTOR ADDRESS 


ATE RECD BY LOCAL | Lid 


ee 


7 


ose 


ee .. 
item of information carefully. The ct age 


please write the causes of death clearly and legibly. 


oO 
Zz 
a 
é 
aE 
@ e 
os 
a & 
Ba 
Tee 
a 
a 2 
-j OH 
@ qe 
< cS 
ye 
is| 
BE 
Be 
a 
rey 
@= 
<6 
Be 
a 
2 
ie] 
_ 
7 a 
ba 
ly 


VS.A 


= 


MARYLAND STATE DEPARTMENT OF HEALTH ey ewe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. ba eg DEATH’ 2. oyEen RESIDENCE (HOME) OF ica = uae 
- 
Baltimore MARYLAND Maryland Baltimore 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR. 
TOWN Lutherville TOWN 
HOSPITAL OR STREET Moy ive location) 
INSTITUTION OR Franke & Morris Avenues ADDRESS Franke & Morris Avenues 
STREET ADDRESS 
3. Ee J Y, (Middle) (Last) | 4. pee (Month) (Day) (Year) 
Peete TAG) Onn W. Bracco Qeara dune 24 19 52 
&. SEX 6. COLOR OR RACE | "WIDOWED DIVORCE x 8. DATE OF BIRTH 9. AGE last birthday iu paler 1 year )If under 24 bra. 
a Vt « 
male (Specty) May Zen ebOr We om | | 
10a. DECAL Eee as all of work Ls Li or BusINEsSsS OR 11. BIRTHPLACE (State or foreign country) Seta or WHAT 
3 life, even if retir NDI 2 
vo eae S Cixi Baltimore, Md. eo eS. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edvard Lloyd Bracco Ella Watkins 


15. Was DBCRASED ipa U.S. ARMED Leal 16. SoctaL Secunrry No. 17. INFORMANT AND ADDRESS 
Lenihan Oe Mermmee | CCE Ne tree oe Edward L. Bracco Salisbury, Maryland 
18. MEDICAL CERTIFICATIO Inte Between 
DING TO DEATH ONSET "AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... 


/ Si Antecedent cause(s) ys Pie atfabie: 
©) ancseeee G 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions ecned hang to the death hut not 

related ta the disease or condition causing death. 


19a. DATE OF Woe 19b. MAJOR FINDINGS PE! 
go 
21. 


| 20. AUTOPSY? 


Yes O 
ACUIDENT Specify) PLACE (die, farm, Tactory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., ete.) 

TOMICIDE fNzurY. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work [] At ay 


1082 ths 


22. I hereby cegtify that I attended the deceased from 27 és 4 eee , that I last saw the deceased 


hg Ra Like pel rece ., from the causes and on the date stated above. 
1 


NAME OF CEMETERY OR CREMATORY 


Arlington National Arling 
24. FUNERAL DIRECTOR 
John O.Mitchell 4 


23. BURIAL, CREMATION | DATE 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH Ts 
ityes 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH peg. visu xe... 


ee 
2. ore RESIDENCE (IOME) OF DECEASED: 
COUN’ 
MARYLAND Z a Le ran ih 
Len LENGTH OF STAY gE (If outside corporate limite, Ke “tT nearest town) 


1. PLACE OF DEATIL ( 
COUNTY 


(in this place) 
TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(If rural, give location) 


Sh. 


“3. NAME OF 4. DATE Month) (De: 
ae EeeD | oe (Month) (Dey) x (Year) 
(Type or Print) DEATH ey a 19 
7] &. DATE OF BIRTH 9. AGE last bir| y | Wunder t year jf under 24 bra, 
IDOWE! dee) ays | Tours | Min. 
(Specify)! . e Za A 
‘of work} 10b. Kinp Busi oi CE (State or¥orei; ‘fF 12, CrazeNn 
retired) | INDusTRY, : ph uta AN CountsY? Giaaee 


ry item of information carefully. The correct age 


uses of death clearly and legibly. 


¢ A ee SO a 
15. Was Deceasep Ever IN U.S\Ar! Bs? | 16. SoctAL Security No. 
(Yes, nQ,/or unknown) (elyeneive ser or dates of | 
jeervice) 


18. MEDICAL CERT: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 
Immediate cause @-= Corerienes OrcQuasem. = : et eee 
4g ),/ Antecedent cause(s) Gh Tn . Centkvevescuie~ 
Diseases or conditions, If any, —(b) ...... SS AEA AD 8 AGE Ged gash Bae on Memes 


giving rise to the above cause 
stating the underlying cause last, 
(c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not % 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
eee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


ipply eve: 


pecially important. Physicians: please write the cai 


MARGIN RESERVED FOR BINDING 
Su 


NFADING INK. 


—_ 


21. ACCIDENT Gpocity) 
SUICIDE, office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased from. 4 


13 es] 


alive on... ech wt... 


DATE SIGNED 


6- 3-52 


ITE PLAINLY, 


| DATE THEREOF 


MARGIN RESERVED FOR BINDING 


VS. Al5A 


The correct ave 


NK. Supply every item of information carefully. 
: please write the causes of death clearly and legib! 


WITH UNFADING 1! 
important. Physicians: 


ix especial 


ASE WRITE PLAINLY 


meee 
MARYLAND STATE DEPARTMENT OF HEALTH YOU6S 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N “ 
T. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE OUNTY : 
MARYLAND fA Pp i$ nmmwe JL 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate lhoite, write RURAL and give nearest town) 
OR give negrest town) | ‘in this place) OR. Fa 9 
TOWN TOWN rs o 
HOSPITAL O. STREET Tf rural, give Jocation, 
INSTITUTION OR & cf ADDRESS |, ‘ apy " 
___STREET ADDRESS | a at C Ew on, = L a E 
3. NAME OF y (First) (Middle) (Last) call 4. ee 0 (Moath) (Day) (Year) 
DECEASED — 9 
(Type or Print) OSE AH ad, ._ RFR AW DeaTH Jy we 19S 
BISEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, DAT . OF BIRTH 9. AGE lest birthday [Tf under T year (If under 24hre 
mM Ww | WIDOWED, DIVORCED, lFeb | aya Hoss] Min. 
(Specigy edifFehb Aasly 
10a, USUAL OCCUPATION (Give kind of work] 1b. KIND or poaies oR 11. BIRTHPLACE (State or foreign oy 12, CinzeN oF WHAT 
done during magtyof working life, even if top. INDUSTRY | COUNTRY? 77 ga 
13. FATHER'S oa ME = | 1. MOTHER'S MAIDEN NAME, ry 


Kh 


In U.S. ARMED ForCms? 
If yes, give war or dates of 
lservice) 


Aig «2 Wy Lan 


16. Social Security No. | 17. INFORMA ‘NT AND, ADDRESS 


at hes eZ 
18. MEDICAL CERTIFICATION 77 


1, DISEASES OR CONDITIONS DIRECTLY wee: DEATIL 


15. Was Decrasen Ey! 
(Yea, no, or unknown) { 


INTERVAL BETWEEN 
ONset AND DEATH 


Immediate cause (a). 


j - | Antecedent cause(s) 
Diseases or conditiona, if any, — (b).. 
giving rise to the above cause 
atating the underlying cause last 
fr) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting tn the death hut not 
related to the diseave or condition causing death, 


190, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: Ye OD NoG 


Zi. EXTERNAp CAUSE WAS LACE (Home, farm, tagtory, street, 7) GEFY OR TOWN) (COUNTY), GTATE) 
PRIMARY R CONTRIBUTING (7 2] oF or oftice bldg., ete.) J y oe”, : 
CAUSE OF DEATH. URY Att Zi 
TIME (Month) (Day) (ens) Ta | INIURY OCCURRE | TQW DID INJURY OCCURT ER 
=A - } leat Not while 4 ”] 
Ingury $— SA2—KFim. | work at work Alles 2 tes Care Fans Ancitied! 


22. I certify that I took charge of the remains described above, held an Tispectio€g 1, Inquiry pr thereddd g d from the evidence 
obivined by said Autopsy, Inspection or Inquiry, find that said an Adtopey | on the a stated above, and death in my opinion resulted 
from: natural causes |), accident gr“suicide |, homicide |, undetermined _ 

SIGNATURE (Degree or titte) DDRESS /) DATE SIGNED 


rete LLATK é LN {Of 0 Lia wt ow yy FRA 
2 BURIAL. 


; CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY 7] LOCATION (City, town, hn Pe 
. ; 5 
ta —{G~- 52 dA ft! DroaokKlvn, A.A Co d 
RESS 


REMOVAL (Specify) 
f REC'D BY LOCAL ] REGISTRARS SIGNATURE 


B=) 
e 


ion carefully. 


“Supply every item of informati I 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
¥EASE WRITE PLAINLY, WITH UNFADING IN 


BAIS 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ye) 


CERTIFICATE OF DEATH Rega Dwte eyo he csecscrescnsstssscoved 
eee 
3. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Md. COUNTY Anne Arundel. 
CH ee eee GITY (If outside corporate Hmita, write RURAL and give nearest town) 
aN |S Gigs Ws 7 mos, TOWN Annapolis 
HOSPITAL Fon STREET (If rural, give location) 
ADDRES: 
STREET ADDRESS Rosewood St. Tr. School PPRESS 916 Poplar Street ) 
cS NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
¢ OF 
(Type or Print) William Rosser Brinkley | pEatH: 6 10 1952 
&. SEX: 6. Conge OR La Se a eee 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNpER I YEAH | !F UNDER 24 ins. 
oF 2 > Months| Days | Hours | Min. 
male white (Spectts) Single Beeak5 7 = esate 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): patient none Annapolis, Md. 5. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Rosser Brinkley Lillian Carolyn Hagelin 


“45. Was Deceasey Even IN U.S. Armen Forces 7} 16. Soctan Security No.: 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.); (If Yes, give war or dates of} 
| | i Institution records 


no 
18. MEDICAL CERTIFICATION ree oer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: RAD eee 


Onset ann Deatit 
hiti id i 


service) 


' hn ediate cause (8) se 


69. 

Be heccrent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Schilders Disease 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(Ss 


19a. DATE OF OPERATION: 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work(} at work] 
22. I hereby certify that I attended the deceased from. dATAG..0, 19.54, to...A210.... , 19.52, that I last saw the deceased 
alive on..... 210 Peer cs 19.52., and that death oceurred at...93.QQ.....Pem., from the causes and on the date stated above. 
ae os — (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Ith, Paurko— Mm PS . 


23, BURIAL, ae ‘DATE THEREOF | NAME OF CEMETERY OR f RE ATO RY | Li voy ie. Town, or Somes ea) 
BEMOMAL (Specify): at a : 
Fis de Se) Ct carregel Pag ch 
Bh REC’D BY LOCAL RE TRAR’S SIGNAT 
R. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
ptr 9 ‘ 
™ CERTIFICATE OF DEATH Reg. Dist. No. Jessen 
. 
i ¥ ,1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
“s 
BH county Baltimore MARYLAND STATE Maryland couNTY 
“ CITY (If outsid Timi RURAL | LENGTH OF STAY z 
* ct Cee Ce ea eres er te, write RU! | ea GITY (If outside corporate limits, write RURAL and give nearest town) 
3 TOWN Fort Howard 30 days TOWN Baltimore 
R HOSPITAL OR | STREET (if rural, give location) 
2 STREET ADDRES ADDRESS 369 44 
@ g Ss Veterans Administration Hosp. 362 Marydell Road J 
2 
s 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a DECEASED: ‘ OF 
E (Type or Print) WILLTAN Ra BROLL | DEATH: June 6 1 52 
, 5. SEX: COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday; | 17 UNDER I YEAR | IF UNDER 24 HRs. 
x RACE: WIDOWED, DIVORCED, [eas Se Hours | Min. 
Male White (Specify)? Married | Nove 4, 1888 63 yrs. | 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)? Waotehman 
13. FATHER'S NAME: 


Christian Broll _ 


15. Was Deceasen Ever IN U.S. Anne Forces] 16. Social. Secuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


.paltimore, Maryland | USA. 


14. MOTITER’S MAIDEN NAME; 


Margaret (MN Unknown) 
17. INFORMANT & ADDRESS: 


Glass Mf¢. 


please write the causes of death clearly and legibly. 


Yes service) YT | 215-01-1612 Clin.Records, Vet.Adm.Hosp., Ft. Howard, Nd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ees ea 
IG sscin cause (8) seve UMONTA.,-RIGHT...LUNG.... so GAS ERO AED ee Di LAYS someone 
‘Antecedent eause(s) POST-OPERATIVE GASTRECTOMY FOR BLEEDING/DUODENAL 
Diseases or conditions, if any, ULGERS. oo UR IB cat ner 


See cricasinesaabeier ARTERIOSCLEROTIC HYPERTENSIVE CARDIOVASCULAR 
< os + abi 
Tr Qoaltiene contribute to tievieath ber not CHRONIC BRONCHITIS & PULMONARY ry 


related to the disease or condition causing death. 


oO 
& 
& 
a 
Z 
=| 
a 
Cd 
° 
of 
a 
a 
> 
4 
at 
a 
a 
mm 
vA 
5 
1 
@ 
< 
x 


WITH UNFADING INK. Supply every item of 


7 
| 20, AUTOPSY? 


19a. DATE OF OPERATION?) 19. MAJOR FINDING T3 
6/1/52 Gastrectomy for bleeding duodenal ulcer Yes() No 
21, ACCIDENT Shecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCURT 
OF While at Not while ‘ 
INJURY M. work [) at work {J 


22. I hereby certify thattbattended the deceased from. VAY...7....... 19.52., to.dune...4..., 19.52.., 70 mcIomaomecthenipmensest 


simoomomoncxsacactaunt and that death occurred at..2.230..a..m., from the causes and on the date stated above. 
SIGNATURE Qraant We, Wine (DEGREE OR TITLE) ADDRESS DATE SIGNED 


age is especially important. Physicians: 


23, BURIAL, [CHEMATION 
EMOVAL (Specify) : 


VS. A1B 8 
PLEASE’ 


6/10 Baltim on emeter i 
STRAR'S, a al i 24. FUNERAL DIRECTOR ADDRESS 
is Ore Wim. Tickner & Sons, North & Penna. Aves. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {; 
© CERTIFICATE OF DEATH “Reg. Dist. No 


= i NAME, OF, DECEASED 2, DATE 
. or Prin’ OF 
wf or EDGAR F. BROWN porn dune 24, 1952 
: c 3, PLACE OF DEATH: @. USUAL RESIDENCE (Where decensed lived, If institution: residence 
& a. Baltimore City, Maryland A, STATE B. COUNTY before admission) 
F) =. FULL NAME OF (If not in hospital or inatitution, give street address or| Md. 
ot BOGr TAL ae location) ||"c CITY OR TOWN (If outside corporate limits, write RURAL and ive 
e@ aa 6505 Sherwood Rd. Baltimore tawsalin) 
Be Yrs. Db. STREET ADDRESS (If rural, give location) 
8 OO , " Mos. 
© @ || c. Length of stay in Baltimore Days 6505 Sherwood Rd. 
ay 5. SEX 6.COLOR or RACE| 7. Semone j 8. DATE OF BIRTH 9, ene eae a he ah oo ae 
WIDOWED, DIYORCED (Specify) oy irthday onths; Days }Hours! Min. 
: Z| male white marrie May 13, 1897 i 
ae ice SEU AL OC CURATION (Givekindof| 108. KIND OF BUSINESS gk 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF ? 
a ‘work done during most of working life,even If retired)| INDUSTRY) WHAT COUNTRY 
$ so ||_ Presi re Stationery Maryland 
f i=) ee sss gl 
i ‘Bag || 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, oes Harry T. Brown Dora A. Depkin 
£ SEs 
, iy [Gk SMEINEDESSEG LUGAR A GARMERERGRDES? | 1GukOCiAL 
& Su. || 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL, 
a3 at a “ sa on : 17. INFORMANT be She 
f Bee |yes” | World Va y SECURITY NO. | ‘Wns, Catherine H. Brown-6505 Sherwood Rd. 
' & Ba 
7 fee} 3 INTERVAL BETWEEN 
t a Al 18. 1 CAUSE OF DEATH ONSET AND DEATH 
Pile DISEASE OR CONDITION DIRECTLY 1 
ke meee LEADING TO DEATH Cat 
\; ps (This does not mean the mode of dying, e. #., wt oer 4 
f a 3g heart failure, asthenia, etc. It means the disease, 
f EB BE injury or complication which caused death.) DUE TO 
et Ae ANTECEDENT CAUSES 
‘ Aue 5 
& (ante iz (B) 
{ wf 4ollo DISEASES OR CONDITIONS, IF ANY. GIVING 
¢ [o=4 re, = RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
2 ios < UNDERLYING CONDITION LAsT. 
; 
aa 
‘ Cis, tee 
ad WE M 
a OTHER SIGNIFICANT CONDITIONS CON- 
& a 
Ky z, miu TRIBUTING TO THE DEATH, BUT NOT RELATED 
Ge NE chun iccscn no anMnTiON SANGIN FF souseran 
load 3 22.I hereby certify that I attended the deceased from. 193°, to. 2Y 198% that I last saw the 
j Bg 2 deceased alive on Z|Agaa 2 ,19.$2%, and that death 6 (seers at 6-9 Aim. We ne causes aa on the date stated above. 
4 ga 23. SIGNATURE 6 i] 238. ie 2 23¢. DATE SIGNED 
Be ar La, OE ie ane ST b/2 4/2 
24A, BURIAL, CREMA-| 248, DATE 24c. NAME CEMETERY orn CREMA’ R 4D. , o 3 
ie TION. REMOVAL (Specify) oF TORY | 24D. LOCATION (City, town, or county) (State) 
<3 Burial 6/26/52 Loudon Park Cem. |Baltoy, Md. , 
e E DATE RECEIVED BY R! ISTRAR'S SIGNATPRE *U/ FUNERAL DIRECTOR IDDRESS 
Ao ‘TI 4 


“SON wy eh STRAR . 
a A 


BPR Z- 


pts TAN. 7 AANhn bent a, 
eee nth. ‘wv, (MA: 


MARGIN RESERVED FOR BINDING 


VS. A15 


>) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/0)! 73 


INJURY M. work [J at work (J 


22, 1 ci certify that/Aattended the deceased fromApril..2919.52.,, tod une..10, 1902... FRICRSNSaanoMoenmedty 


, and that death occurred at.L:10..P....m., from the eauses and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


VaR, FORT HOWARD, MARYLAND 6-10-52 


ASPORY | LOCATION (City, town, or county) (State) 


fe 
g . 
g CERTIFICATE OF DEATH onessuater as. oR ae 
E 
o 
. . PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 
ae COUNTY Baltimore MARYLAND stave Md. COUNTY 
2 CITY (if id limi ‘ite RURAL | LENG’ F STAY _ 2 

ae on Re eee at GFTY (If outside corporate limits, write RURAT. and give nearest town) 
ga ‘Own Fort Howard 2 days town Baltimore 
Beg HOSPITAL OR ° (if rural, give location) 
5) 5 INSTITUTION OR thea é ADDRESS 
ee STREET ADDRESS Veterans Administration Hosp. 3929 EB. Pratt Street es 
Beir) 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
oe DECEASED: , = or 
gS (Type or Print) FRANCESCO (NMI) BRUNO DEATH: June 10 19 52 
oa 5. SEX: 6. Oe One OR | 7. Soe eR ORCE! & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
ae A , En, Months | D: Wi Min. 
pon: Male Wikte Greely: Marr ie 5-10-87 68> See om *| 5 |i = 
nee 10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
gO work done during most of working life, sINDUSTRY;: é COUNT, 7 
Sn ired) : Z ’ = ; Ital 
oO Z ¢ ay 
Pp 3 13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 

it 
£ 5 Bennett H. Bruno Demederia MN: Unknown 

ES 15. Was Deceasep Evar IN U.S. Armen Forces] 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
2 | (Yea,no, or unk.)| (If Yes, give r dates of | 
BS “ves seevicgs Wi "| Unknown | Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 
ae 18. MEDICAL CERTIFICATION © a ee 
34 Q | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
a 
“e, Immediate cause (a). BLLATERAL.. BRONCHOPNEUMONTA, 
g - y yi x DUE TO 
AS ntécedent cause(s) 

s 
as Tisceee cr Sendtlicues ir'sny, (»)..COR.. PULMONALE. WITH... CABDTAG.. DRCOMPENSAT ION. 
<i giving rise to the above cause. DUE TO 
o te stating underlying cause last i 

eae a . THMA |__UNK, 

© | T-OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not 
aes related to the disease or condition causing death. 
E 3 I9n. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY7 

a Yes] Noth 

& 21. RoE (Snecify) | be Bee Ge ae factory, street, f (CITY OR TOWN) (COUNTY) (STATE) 

offic ig, ef 

‘2 HOMICIDE INJURY £. 

a TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

: OF While at Not while 

a 

o 

S 

s 


MA MeDe 


DATE THEREOF | NAME OF 


ved 2 maT DIRECTOR aS ADDRESS 
LILLY & ZEILER 1901-1907 Eastern Ave. 
Baltimore, Maryland ‘ 


‘C’D BY LOCAL 


PLEASE WRITE PL 


ue; 
© correct age 


ly every item of information carefully. Th 


WRITE PLAINLY, WITH UNFADING INK. Su 


vs. 


MARGIN RESERVED FOR BINDING 


Pp 


: please wie the causes of death clearly and legibly. - 


Pi 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS - Reg. Diet. N 
it: 20: * 9 Se imam 67 (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 
é MARYLAND 2 
ony CT ouvalde corporate finite, wsige RURAL and | LENGTH OF, ee ony a ive nearesp, town, 
vi . e] 
TOWN Paitedbe Z Tae ce Boe ie ahi TOWN 4 
HOSPITA 3 STREET 
INSTITUTION OR beeen f #4 
STREET ADDRES; is 
3. NAME OF (Figat) ie (Day) (Year) 


DECEASED 
{Type or Print) 


/t 1 


TL under 1 Ca I] under 24 bra, 
Months | Min. 


(Sgate or loreign a | 12, cosy he ze 


me sh as TON (Give kind of work lb. KIND OF —— on 
f wyrking fife, even If retir INDywfRY 
4. MOTHER'S MAIDEN NAME 
a. | ee 
15. Was Drorasep Even IN U.S. ARMED Forcus? | 16. Sociat Security Na. 17. INFORMANT AND ADDRESS x 
(Yee, ng, or unkmown) | (It yes give war or dates ol | _ : Be /ZE,¢2 
serv! : 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS wallet TO DEATH 
6. ec e 
(a).. hh ip aehceete er Be 5 les 


Immediate cause 


NTPRVAL BETWEEN 


i =) 
4HAOS antecedent cause(s) 
Diseases or conditinns, if any,  (b) 
giving rise to the above cause 
atating the underlyIng cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | Rau ne bidg., ete.) 
CAUSE _OF DEATH. IN, 
ae (Month) (Day) (Year) ony Cnn OCCURRED HOW DID INJURY OCCUR? 
While at ‘ot while 


fuuury & 41 £20 [ie work at work D) 


22, T certify that I took charge of 
obiained by said Autopsy, J; 


remains described obove, held an sana , Inspection 4, Inquiry 2 thereon and from the evidence 
(pection or Inquiry, find that erid deceased died on the dry stated above, and death in my opinion resulted 
accident [], suicide 7, homicide (|, upgetermingd (). 


GNATURE n SALE as Wigan 7 LL Eb iitcee~Bb Rabi 
ONY a sorent Jn.b. PGI MG, peccedl ©. Toy b 


23. WRRIAL, CREMATION | DATE THEREOF NAME l? CEMETERY OF eee Ped We Own, oF ae (Stade) 
MOVAL (Stycify) oy 
Ce rwetel Co/tam bu 31. ME irae — re 


ed DIREC SF Le 4 7G OPE clay, 


iff fy jv 
rp 


ASE WRITE PLAINLY, 


iS) 
a 
= 
=) 
cA 
a 
a 
oS 
° 
Cs 
a 
a 
Cod 
x 
ig] 
n 
id 
4 
z 
=| 
o 
& 
< 


of information carefully. The correct. 


rtant. Physicians: please write the causes of death clearly and legibly. 


ii 


pply every 


WITH UNFADING INK. Su 
impo! 


is especially 


P. 


“Yr. PLACE OF DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. vin. nee _ 


COUNTY 


CITY (If outside. corpora LEN CITY (If outaide 40 
oR givo neares! x OR 

TOWN TOWN 
HOSPITAL OR STREET. 
INSTITUTION OR RESS 
STREET ADDRESS 


DECEASED 
(Type or Print) 


“3. NAME OP P ia ro 5 3 D 
oF (Day) (Year) 


Ifunder 24 hrs, 
ya | Hours | Min, 


ee 


(Agr101e 


Immediate cause 


Antecedent cause(s) 
Diseasos or conditions, if any, 
giving rise to the above causa 
atating the under! 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
a 


21. ACCIDENT (Specify) PLACE oats farm, factory, street, : 
SUICIDE | -——___ OF oe bidg., ote.)___ 
HOMICIDE INJUR' 

TIME (Month) (Day) (Year) (Hour) ETON? OCCURRED 
While at Not While_ 
INJURY. Z ™m Work © At work [] 


: 19.6.2 that I last saw the deceased 


causes and on the date stated abo 
(Degree or title) 


yy: Lid BOA M 
War THEREOF NAME OF CEMI METRBRY OR CREMATORY 


a= A hl Ay} (A4 4A 
ak B'S SIGNATURE ; RURERAL DIRECTOR 


f’ 
Mt A IN, PACS 


4 


wel 


VS. AIS 


= 


MARGIN RESERVED FOR BINDING 


item of information carefully. The 


Supply every f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


lly important. Ph; 


is especia 


3 
z 
AA 
& 
a 
5 
a 
E 


MARYLAND STATE DEPARTMENT OF ITEALTH 5 76 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ge. pave. LS. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNT’ 1 
Baltimore MARYLAND land COUNTY 0 ahh 
cee i outside corporate limits, write RURAL and eka ee ed Gus (Lf outside corporate limits, write RURAL and give nearest town) 
wi in tl lace) 2 
Pown | MaaUT Or River x Town Middle River 


HOSPITAL OR 


INSTITUTION OR rf STREET Gl rural give location) 
STREET ADDRess 17 Harrison Ave 


ADDRESP7 Harrison Ave 


3. NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Typeor Print) VWineent Caluori DEATH 19 
5. SEX | 6. COLOR OR RACE Nee a = 8. DATE OF BIRTH 9. AGE last birthday | If ae lyear ag be 
v" t] \. 
Male White Great) Widowed” | July.22 1880 | 71 we | one, (aS 


10a. USUAL OCCUPATION (Give kind of work) 10h. Kisp or Business orn | 11. BIRTHPLACE (State or foreign country) | 12. Gai Fy oF WHAT 


ee |e _____| _@peclly) Waewee | Ree 
Gone during BFR Pad | Por shop S.Martino Campobasso Italy = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘a 
Luigi N. Caluori Filomena Toschi 


15. Was Dsceasap Evar IN U.S. ARMED Forcas? | 16. Social Smcurity No. 17. INFORMANT 
(Yes, no, or unknown) | (If im give war or dates of 
lservice) 


18. MEDICAL CERTIFICATION 


Interval BeTween 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Immediate cause @) 
& 
/ /X Antecedent cause(s) 


Diseases or conditions, ifeny, (b)-..... 
giving rise to the shove cause 
stating the underlying cause Inst. 
(ec) i 
ll. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


19a. DATE OF OPERATION 
Yes No 

21. ACCIDENT Gpecily) PLACE (Homo, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY : %: =f 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCUR? —~ 

| ‘While at ‘Not While 

INJURY m Work © At work 

22. I hereby certify that I attended the deceased from... x2&<05 9.240, beaut [S92 4, that I last saw the deceased 
ra] 


b. 19-7 4-and that aes poo at..,, ons from the causes and z the date aa phase i 
2 OF 2) 
ee Ah daXn Cm OO ee 
. BURIAL, CREMATION | DATE THEREOF NAME OF CHMBTERY OR CREMATORY | LOCATION (City, town, or county) 
Rpyp Yall GSpecity) June 18 1952 | Saered Heart Cemetery German Hill Rd. Balt.Md. 


sig Np va rr | Qc! DI Wie { 322 S.Hi gh st. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore iJ t) ' 17 a 


s 


CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUN’ 
& Parkville MARYLAND Maryland ™ Parkvill 
/ feat (If ouvaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


gl jearest t s thi lace} OR 
MOM. ee the Mimenen Mee ee Bee Town Baltimore 
HOSPITAL OR STREET (if rural, give location) 


STITUTION OR, = " ? 
STREET abpRvss 6620 Old Harford Road ll “PPF™S g620 Old Harford Road 
. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciype oF Print) JENNIE Es CARROLL Beare June 15 abe 


5. SEX | 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE laat birthday | If under J year {If under 24 hre, 


¥ fema a e whi te wi cues! Tea June te, 18 63 89 oy heslsaa|| aye ae || Min, 


ae eee OCCUPATION (Give Gy Chia es KIND OF BUSINESS OR 1k. BIRTHPLACE (State or foreign country) | 12, Crimpn oF WHat 
lone dyri rking life, even If retir USTRY CounTR 
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WITH UNFADING INK. 
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eel MARYLAND STATE DEPARTMENT OF HEALTH HUGS 


t 
Fi 
fe i 2411 N. Charles Street, Baltimore 
ry, 
. 
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. 2 é en oe ever eS a ADDRESS Garden Lane and Flower Ave. 
Wu ee a ee ee 
So 3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) 
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‘9. AGE last birthday | If under t 
Bs # sien Baye | it 

fe] yrs. 
Tl. BIRTHPLACE Gtate or foreign ] 
Baltimore, Md. 
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GITY (it oftside 9 BUR AL ADEN Canon as its, write ee give rE od town) 


give atyon) 


3 aro os (Day) (Year) 
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7. SINGLE, MARRIED, 8. DATE OF 
Ae e DIVORCED, 
(Speci yy, 
DUSMRY, . 


10a. USUAL OCCUPATION (Give Kind of | 10b. 
work done during most r Lif 
even if retired) y 
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SIGNATUR. (DKGREE OR TITLE) ADDRESS DATE SIGNED 
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COUNTY . COUNTY, 
MARYLAND 
pong (If outside — limita, write RURAL and | LENGTH OF STAY rs 
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Specify) 


* 


Reg. Dist. No.. 
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S DATE SIGNED 
BOE 

| county) (State) 


AW: [<5 
24, FUNERAL DIRECTOR ADDRESS 


Pwmsacad rant 20) Psdine Ret 


MARYLAND STATE DEPARTMENT OF HEALTH f; OS4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“i. PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECHASED- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [/ 6/7/85 
CERTIFICATE OF DEATH Reg. Dist’No. 
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work donef/during most of working, life, INDUSTRY: 
even eee er pe ESE: Loree 
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Yar () DUE TO 
nieteaent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause : 
stating the underlying cause Iast, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not, 
related to the disease or condition causiny 


I9a. DATE OF wag 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 


SUICIDE OF office bldg., ete.) 
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é Baltimore MARYLAND Maryland Baktbnore x 
GUY GP ouaide corporate limit, write RURAL and | LENGTH OF STAY || COTY Cif oatalde corpornte mite, writa RURAL and give nearest to¥a) 
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Bt omer » 
& Be Yes ervice) my I __Unknown aes Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 
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FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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(Yes, gp, or unknown) | (It yes, give war or dates of 
Ve $s jeervice) LZ 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS ae Caled ‘0 DEATH 


It under 1 year 
| Days Poup | ae 


payee BarweEn 
Mie 


Immediate cause RE fa Ee ee ; Se 
[DP Oartecedenteasse AKT CG oss [eho is. Genel Fg » 


giving rive to the above cause 
stating the underlying cause last 
() 


Th. OTHER pe eo Pa é Z 
ont lona cont: ting to the desi ut mi 
Felated to the disease of condition causing death. ; ¢ Vif pm ZA ehA/? Se. | 0 ples 
ites UTOPSYT 


19s. DATE OF OPERATION | 18h. MAJOR FINDINGS OF | 
Yeo No 


21. ACCIDENT Specify) : BLACE (Home, fs ferns, factory, werent, | (city OR TOWN) (COUNTY) GTA 
HOMICIDE firury" Ba : 
TIME (hfonti) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dib INJURY OCCURT 
fe) Bulut at Not While | 


At work 


ia 


AFL 3... By to. 04.2.6... 199.8, that I last saw the deceased 


DATE SIGN; 


Ferret) &f2 4/3 Ae 


(Feet Weer eo oF mo. “ADDH ESS 


ATE THEREOF 


fe 


23. BURIAL, CREMATION 
VAL 2] 


VS. A15 


MARGIN RESERVED FOR BINDING 


| ca} 


-* 


RITE PLAINLY, 


item of information carefully. The correct age 


please rie the causes of death clearly and legibly. 


. Supply every 


UNFADING INK 
ysicians 


uy 
is especially important. Ph: 


Items 13, 14 FilmGl44 6/25/52 whw 


be done during pget of of bees pera! even itt ree | INDUSTRY 3 Tee Co ‘ Pp € wy A CounTRY? 


MARYLAND STATE DEPARTMENT OF HEALTIL 


1H) QS 
2411 N. Charles Street, Baltimore \ 192 
CERTIFICATE OF DEATH Reg. Dist. Noses as 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (OME) OF DECEASED” 
B4 LT/MORE MARYLAND u OUNTY 2 9 tps br Ox. 
CITY Ui outalde corporate Hiatt, write RURAL and | LENGTH OF STAY GITY Ui outside corporate limita, write RURAL and give nearest town) 
__ TOWN Py TOWN DUM )ALK 
Bch ras N OR ADDRESS abiaae gman) 
STREET ADDRESS 720.3 UrRAth Av C203 Dunbse ve” 
3. NAME OF (iret) (ifiddte) (Last) ik DATE (Month) Pry (Year) 


EA 
Crype oF Print) SY L ves ter A: DOVE GAR Skara Jur e C29 $2 


5. SEX 6. COLOR OR RACE “wiboWeb,  bivoRCep Iv ATE QF BIRTH | AGE fast birthday — a year — 24 brs. 
ths.{ Di 

Mee ise towel h 5 ‘ont | ays Hoursi| Min. 

10a. USUAL OCCUPATION (Give kind of work] 10b. KinpD OF qi OR IRTHPLACE (State or foreign cl mae 12, ee or WHAT 


13. FATHER'S. Sate 


Powncg KY 


15, Was Duceasep Ever IN U.S. ARMED FORCES? te eth bao Security No. “ rey 
(Yes, no, or unknown) (ozs ie tg year ive war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


le pagels a AME 


E MGR. ZO) WILl Ow DALE 


INTERVAL BETWEEN 
ONsET AND DEATH 


Immediate cause (a). 


42 O.f Antecedent cause(s) AA 
Diseases or conditions, ifany, (b)_.< @L. #.. 
giving rise to the above cause 
stating the underlying cause lant 


—~ (c) 

HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 


Yes No 
21. ACCIDENT Specify) PLACE (Home, f ain, Te street, CITY OR TOWN, (COUNT 
SUICIDE bag OF ag ce bid, ate ‘ , Moonee bas?) 
HOMICIDE INJUR j 
TIME (Month) (Day) (Year) (Hour) TSUURY OCCURRED TOW DID INJURY OCCUR? 
er jie at Not While + 
INJURY hort OQ At work 


22, I hereby certify that I attended the deceased from. 202. ds 1999.45 that I last saw the deceased 


eke} 
alive on! DAeuny 19% eyand that death occurred at..... FY 4 


rom the,causes and on the date stated above. 


SIGNATYRE (Degree or title es F DATE SIGNED 
URISD, Civ (MATION | WATE Na pene AD OR wale hls Z d oe 
a. B Mi Dp D CREMATORY be TONAity, 2 
REYQVAL (Zpecity) Va aie K. ag. ae oe 
a fo€, 


TAPER SCR] REGISTRAR SAIGNATOR G7 24, FUNERAL DI ee ADDRESS 
es L.A AY fire (st Lev deetle- Or 


v D~t__ 


A 
<J 


The correct 


f death clearly and legibly. 


IARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes 0: 


PLEASE WRITE PLAINLY, WI 


3. BUR. . 
Bur Reval © June 19/52 | oudon Pk, paltimore 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Pa od DEATH: 2. erie RESIDENCE (HOME) OF ga ote 
Baltimore MARYLAND Md. OUNTB a] to. 


ont ies outside cor Eorers mite, write RURAL and eee ete STAY gee (il outside corporate limite, write RURAL and give nearest town) 
Town“ " SPtionsville bs ea Town Catonsville 


ey toe cage 
STREET aDDREss & Edmondson Ridge Rd, “2 Edmondson Ridge Rd. 
3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) i} (Year) 
DECEASED q OF 
(Type or Print) Mary Ee DOVE | DeaTH JUNE 16/52 19 
6. SEX 6. COLOR OR RACE TTR Deeb Ee 5 8. DATE OF BIRTH 9. AGE last birthday | If under I If under 24 bra, 
Female White Gon Wade | March 21/72--80 Peale ee ee 
10a, USUAL OCCUPATION (Give kind of work) 10b. KinD oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
Hote suring most of working life, even If retired) od Ho me Ma ; | CouNTRYT 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Baward i | Jame R. Renner 


15. Was Deceasep Evur In U.S. ARMED Forces? | 16. SoctaL Sacunity No. 17, INFORMANT AND ADDRESS 


Se ee oe Mrs. Rebecea Downing,2 Edmondson 
18. MEDICAL CERTIFICATION Psy 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


__ Immediate cause (aan Reyht 
Mo ‘ x Antecedent cause(s) D 
= c(i) Eewpemeerne| 7 


f Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast 

(c) 
IL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Berween 
ONsET AND DEATH 


_| Peg FD fe 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 


INJURY m Work At work 


S-wat I iast saw the deceased 


ttende 5 od 
ot Aa 19,2..4-and that death occurred at. J. VT, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


i ww Fa mba AAS 


<7, 
2 CR LION | DATE THEREOF, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE ee pO ey: 
REG, ot Fea 
ee 7 LS Si ae KZ LLZIG OF Fr nn aE: 
y ~ YA 


ct age 


Ml 


inf 


tem of 


) MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. 


VS. AISA 
PB 


formation carefully. 


Supply every 


ite the causes of death clearly and legibly. 


please writ 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH f 194 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee Lae 


. EE ee eESEEE———————EEEEERE —— ee 
1. oie ab DEATII: 2. Pee RESIDENCE (HOME) OF Sea e eee eH 
“ ALTO MARYLAND : ALTO: 
CITY (If outside corporate timits, write RU) and | LENGT CITY (If ow! corporate limits, write RURAL and give nearest town) 
on ve nearest town) this OR 
Town” Dos Wceh & Beg Ss |_tow. D VADALA 
HOSPITAL OR Uf rural, give locatioi 


INSTITUTION OR ADDRESS bh, 

STREET aDDRESs UN) THIN Be [tha Wl Wo =a J. 

3. NAME OF (First) (Middie) (Last) | 4. DATE (Moptb) (Day) (Year) 
DECEASED fee 
(Type or Print) W #eth AM “A DEATH 

5. SEX MARRIE: 9. AGE last hirthday | If under 1 


wl wipowEb, Months | Days 
(Specify) 


es DATE OF BIRTH 
pioree a 5 APRIL 1%, 


BIRTHPLACE (Stete or loreign country) 


10a. USUAL OCCUPATION (Give kind of work 


done di ft of working life, even if retired) | c 
ng Fe ol Re rns fe, @ re 7. is A " Countn: " 
‘ATH 3 me 14. MOTHER'S MAIDEN NAME 
Orin. RB. D Ow | ‘77 Oo G 
a Was DRCEASED win IN we ARMED ey SoctaL Security No, 17. INFORMANT 
‘6, 00, OF wn) ‘es, giva r dates = ‘ 
oe net (32 -Y96s WAS. Dowd AA 
18 MEDICAL CERTIFICATION i fi 
I. DISEASES OR CONDITIONS DIRECTLY "a0 fa DEATH ~ ONSET AND DEATH. 
Immediate cauge = Se ee Ae 2 


q |, Antecedent cause(s) 
Diseases or conditinna, ff any, (Db)... 
giving rise to the ahove causa 


stating the underlying causa iant 


Hl. OTHER SIGNIFICANT Cu! LON. 
Conditions, contributing to the eet but not 
related to the disease or condition causing di 


19a. DATE OF OPERATIO} 


CAUSE 


21, EXTER’ 
PRIMARY ©) on CONTRIBUTING Oo 
CAUSE OF DEATH. tN wyuR 


TIME (Month) (Day) (Your) (Hou | INJURY OCCURRED 
"1 je at ‘of } - 
INJURY ra - SAS nhl Work at work kv Litter 


22. I certify that I took charge of the remains described above, held an Autops; nspection EX Inquiry (thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said decease: poe on the day slated above, and death in my opinion resulted 
from: natural causes (], accident suicide (j, homicide (}, undetermined [). 

SIGNATURE (Degree or titia) ek aca] DATE SIGNED 


LOCATION (City, town, or county) 


UB. 


@(=) 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


i 


ipply every 


& 
2 
be 
= 
z 
a 
= 
3 
a4 
oO 
4 
3 
3 
o 
3 
ae 
rc} 
3 
8 
a 
4 
3 
: 
F 
a 
FI 
3 
2 
2 
> 
a 
Oo, 
3 
4 
S 
~ 
B 
& 
= 
a 
S 
x 
& 
= 


a 
a 
4 
2 
i) 
a 
Qa 
< 
oe 
4 
D 
x 
= 
ca 
~ 
a 
z 
Bs 
a 
i] 
= 
2 
2 
rea) 
n 
< 
i) 
aa 
o. 


MARYLAND STATE DEPARTMENT OF HEALTH Go095 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. NO. BB. coun 


SS ee a a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: c a 
COUNTY STATE eg | 
timore MARYLAND Maryland Feat 
CITY (If outalde corporate ilmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR ive nearest town) in this pl OR 

Town ©" se Sdallstown eee) Town Westminster 

HOSPITAL OR STREET _ “it rural, give lorationy 
INSTITUTION OR ADDRESS 


STREET ADDRESS 86 W. Main Street ’ 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 0 
(Type or Print) NORMAN ECKARD DEATH 
6. COLOR OR RACE TERING MAD GRED | 8. DATE OF BIRTH 9. AGE last birthday fears T year If under 24 bra, 
White (Specify) * Magra ed April > 16 OL 51 yr. ee | 4 son bse! 
10a. USUAL OCCUPATION (Give kind of work |] 10b. KIND oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, Cinzen or Wrat 


Be 4 kK life, 4 I 
done during borer tng life, even if retired) Invug7g Ma e Countartyy § ms 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Clarence L. Eckard Oo a 


1% Was Decrasep Ever IN U.S. ARMED Forcss? | 16. SociaL Security No. 17, INFORMANT 
(Yes, no, or unknown) joccaae ceva wat or dates of 15-09-4941 | wife 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onan! ine Dante 


jenetnlialereuaee q).... oronary occlusion _ 


4+) | Antecedent cause(s) 
| Diseases or conditions, if any, (b)..... Myocardial infarct 
giving rise to the above cause 
stating the underlying cause last 


fo) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (0 or CONTRIBUTING (5 | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
ae (Month) (Day) (Year) (Hour) | {INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 

INJURY m. work 0 at_work 
22. I certify that I took charge of the remains described above, held an, Aulops yf, Inspection 1], Inquiry 1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 


from: nalfiral causes KX), accident (], suicide (1, homicide 1], undetermined (1). 
(Degree or title) ADDRESS. DATE SIGNED 


Baltimore, Maryland June 17, 1952 


23, BURIAL, CREMATION | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


F 
ee ieee ae 6-20-52 Lutheran Cem. Tawney tov.n, Md j 
a REC'D BY LOCAL | REGISTRAR'S SI ~ ¥ 24. FUNERAL DIRECTOR ADDRE 
~ 6-18-52 Kory ts. \ uo : C.0, Fuss &Son, Taneytown, Md: 


» 
ae 


VA 


ee. 


(-) MARGIN RESERVED FOR BINDING 


VS. ALBA 


LY, WITH UNFADING INK. Sw 


* 
Sa 
x 
a 
¥ 
3 
oe 
a 
B 
2 
2 
2 
<I 
3 
i=] 
So 
8 
a 
§ 
E 
SS 
Ss 
z 
Pe 
° 
g 
3 
e 
o 
g 
o 
ey 
a 
o.. 


Zs 
oe 
i>) 
= 
I 
a 
a 
es 
a 
S 
vo 
1) 
a 
re] 
a 
g 
3 
a 
° 
2 
g 
8 
3 
] 
& 
13 
Ed 
MH 
24 
a 
E| 
sg 
as 
o 
g 
a 
a 
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m7 
8 
s 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH f 96 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Novi Ceccreens 
T. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY TE co 


Fis STATE UNTY 
MARYLAND 72a tan ot 
feu (If outside corporate iimite, write RURAL and LENGTH OF STA oer (it outside copporate litnits, write RURAL and give nearest town) 


Rei ta ; in ths. pl 6 : 
TOWN® a lP ozo Pe eh TOWN Dalle a. ore. 


be -C~C4 


HOSPITAL OR j STREET Tru ve loestion) 
INSTITUTION OR : Ly, & ADDRESS 4 /; 3 f 
STREET ADDRESS Y7F44Y AZ ae 7 : 
3. NAME OF / Ft) (Middie) (Last) | 47 DATE (Month) (Day) (Year) 
DECEASED OF Tw 
(Type or Print) rpher geo A is pl DEATH pf € Ee ind] 
5 SEX &. COLOR Oh RACE TINGLE, MARRE ED. (A. DALE OF BPEL 9. AGE Teat birthday | Wunder 1 year funder 24 
1 1D, R ‘ont a | Hours In. 
77 Samer Loree tt 25 /F &/ ym. fee | 
oa, USUAL. OCCUPATION (tilve Kind of perk Tob. Kino oF Business on | 11, BIRTHPLACE (State or foreign country) | 12, Crnizan or Witat 
lone d TH, je, ever t! USTRY UNTR 
yy fg 9 oO yoine in If retin 2 TR E y, S 
13. FATHER'S NAME 1s MOTHER'S MAIDEN NAMB 
oseph Atay ce gs / J | ATS wots 
15. Was Ducrasep Ever In U.S. Anmep Forces? | 1V Socitt Security No, 17, INFORMANTYAND ADDR 
(Yea, no, or unknown) | (It yes, give war or dates ol kz | Tee a ey, fee. 
service) eee, Le Lithes wate f. 2224 


18. MEDICAL CERTIFICATION 


IntervaL Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onsmt anp Deatel 


a Immediate cause 

Lf | 

u ! Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause fast 


fe) 

WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FIND! 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (2 or CONTRIBUTING (1) OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF | White at Not while | 
INJURY m | work 0 "at work O 


22. I certify thot I took charge of the remains described above, held an Autopsy (_], Inspection |], Inquiry |gethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes #& accident {], suicide (1, homicide _}, undetermined _}. 

SSN TURE (Degree or/title) YO DRESS ra DATE SIGNED 
4 4 Lag 
Len fl refi peer file tobe [fal O10 Law, pene JES 

2. DURT }, CREMATION ee y . TAM LOCPTIO) gw. 

3 L (Speci eo y, 
Tibi KLM KAL 
Z 4) 


V, 
$f] ° AAnrint Ny [tid xi ebitt7 44, P fe ‘ 
see BC'D BY UGCKL | REGISTRAP'S SIGNATUR , 4. ENERAL DIREC Vonrty S IMAG, f | 
: bn fO-S 2 Zz: eer - TZAaac* LAHAT PEMLE: i “A 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a ea FS 
Theta. CC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
0 MARYLAND Md. COUNTEa Ito. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cutaide corporate limits, write RURAL and give neareat town) 
: in this place] ; 

Town” Spa Os Paint = » OR Sparrows Point 

HOSPITAL 0 —s : —|| STREET Ui rural, give Tocationy 

URstiTOTION OR S' appRess 906 F St 

STREET ADDRESS 906 F St. i " 
eS 
3. NAME OF (Firat) Me (Laat, 4. DATE jie ¢ 

DECEASED OF 

DECEASED JOHANNA(Jennie) M. EISENBERCER |“ oR Yo, 1083 
iSEX © COLOR OR RACE | 7, SINGLE, MARRTED, DATE OF BIRTH) 9. AGE last hinthday ) If under Lyear [funder 24hn. 

| Baye powell Min. 


female white WIDOWED. PEUOHER: l‘o Oct. 12, 186) BT ve 

i USUAL Beer a SG end of poy 10b. Fae or BUsINgSS OR 1). BIRTHPLACE (State or foreign country) | 12. Crrizen or WHat 
ven If retired, 

one Mates ladyt rtd)” sitet | Department Sto: Maryland Counrart 

13. FATHER'S NAME 14. be tS MAIDEN NAME 
- Meyers | a 
we Was Decssey yer U.S. ARMED ee 16. SoctaL Spcurity No. | 17. INFORMANT AND ADDRESS 
Cae en bev cee tal Mr. Arthur H, Eisenberger - ay F St. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ae Sewell eR = 
| Antecedent cause(s) 4 t, 
Dipeases or conditions, if any, (b)-_... A )..2.4 La a 


giving rise to the above cause 


states Oo najee rime alee iat 
{c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


please rite the causes of death clearly and legibly. 


Supply every item of information carefully, The 


& 
a 
a 
q 
--) 
ts 
2 
a 
rs 
FA 
Fe] 
4 
8 
a 
| 


UNFADING INK. 


a 


Yeo No 
21, a ee (Specify) aS ene farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ig., ete.) 
HOMICIDE INgURY Hl 
wee (Month) (Day) (Year) (Hour) ae Noe OCCURRED HOW DID INJURY OCCURT 


Not White 


INJURY ies te O At work 
22. I hereby certify that I attended the deceased from.) fat a 


is especially important. Physicians 


alive on... “ 2 and that death occurred at. 
(Degreo or title) 


REA RITE PLAINLY, 


L, CREMATION |] DATE THEREOF 
Al, (Specity) 


yj Rng a 
C6 df}: 
’, cc I 
YS, i AG 4m ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19/6098 
CERTIFICATE OF DEATH Reg. Dist. hh a 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


15. Was Drceasen Ever IN U.S. Armen Forces? 16. Socrau Security No.: 
(Yesy ge. or unk.)| 


17. INFORMANT & ADDRESS: 


¢ » SVR. jates of 
served WT EE" "| Unknown Clin.Rec. ,Vet .Adm.Hosp. ,Ft.Howard Id. 


18. MEDICAL CERTIFICATION fer ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Dearit 


rat (a)... HRMOTHORAX.,... RUE...10.. OPERATION, HOR..REMOVAL..OF..LUNG eu. 2H MONEE. 
OWetsS DUETO CYSTS 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


314s P 
7B. | 2 county Baltimore MARYLAND stave Nd. COUNTY fa. CA's 
e ey pun sage neste top) Teas erate RAL A ESO CITY (If outside corporate limits, write RURAL and give nearest town) 
3 TOWN Ore Howard L8 days TOWN Balts 
2 HOSPITAL OR (if raral, give Tocation) 
= INSTITUTION OR poe 18 Victoria Road 
x, STREET ADDRESS Veterans Administration Hosp. ictoria Ro 
e@ = 3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
g 0 
3 (Type or Print) HAROLD Me EISENHAUER peatn: June 10 19 52 
s 5. SEX: 6. COLOR oR cA SNES teen, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 ins. 
3 =f vED, ‘ED, Months | Days | Hours | Min. 
$| male | White Gees” Married| 1-16-13 9 well | | 
| 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: ‘ i COUNTRY? 
2 prt Hess Operator Berwick, Pennsylvania oe ee 
3 13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 
oS . ' 5 
y Robert Eisenhauer Harriet Heintzelman 
3 
2 
2 
‘S 
i 
o 
g 
8 
[-") 
a 
i=] 
& 


FADING INK. Supply every item of information carefully. The correct 
rysic! 


RGIN RESERVED FOR BINDING 


G 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
3b. arene FIN) GS OF So) rien, | 20, AUTOPSY? 
Exess g19R oh e t, lung Yes No) 
s' 


: 19a. a, ERATION: 
~ Be “Brees: 
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CERTIFICATE OF DEATH Treg. Dist Naisccos rcnccnenat 


_———————— 
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OR and give nearest town (in this piace) ca (If outside corporate limits, write RURAL and give nearest town) 
TOWN a 


HOSPITAL OR STREET (If rural, give location) 
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3. NAME OF (itiadie) (hast) Z. DATE 7 on as 
: OF 
(Type or Print) 2 DEATH: aL _F 19 S AQ 
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10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1I. BIRTHPLACE Bey, or foreign country): | 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): —_ ae (8 ~ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Riz. vist! Hel. (12... 


PLACE OF DEATH: ; = "| 2. USUAL RESIDENCE “GIOME) ) OF DEC! EASED: 


county Baltimore MARYLAND ___sTaTe_ Ma. _ COUNTY 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY ~ CxTY (If outside and limits, write RURAL and give nearest est town) 
OR and_give nearest town) (in this place) 


TOWN Catonsville 17 yrs 8 mo Town Baltimore 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1 ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. COUNTY 
al tis MARYLAND Mi 
a (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
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WIDOWED, DIVORCED, moat Days |Hours ;Min. 
whit (Specify) e | 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
dong during most of working fife, even if retired) InpusTay Country? 


_Hougewi pe. own home 17 padding Pag | Sa 
13. FATHER’S NAME | 14, MOTHER’, DEN NAME 


15. Was Dacaasep Evan IN U.S. AnmMep Forces? | 16. SoctaL SmouritY No. 17. INFORMANT 
gS ae or unknown) | (it oy give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
Intirvat B 
I, DISEASES OR CONDITIONS DIRECT: ONSET AND TH 


Immediate cause - 36 fer 


wo iaartieoe — Keenedrel, HABE A Ld 
genes coh petfenire Cardiolag cular | | 5%, 


or conditions, if any, 
giving rise to the above cause 
utating the underlying cause last 
{©) 
N. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but mot————_ 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Gpecity) 
SUICIDE ‘ 
HOMICIDE _——————_ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY_OCCUR? 
0. While at Not While 
INJURY ie ee ee m, Work [) —~At-work. 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 
| OF office hidg.,ete.)_—_.___ 
INJURY 


a 198.4 wo Ble 199.2 that I last saw the deceased 


ath occurred at.. £9 tee from the causes and on the date stated above. 
y ADDRESS a y DATE 83 


LOCATION (City, town, or county) 


Sexy 
burial Charles Evans Cemetery Berks Co., Pa. 


ene RE ATURE ‘UNERAL 2 IRECTOR ADDRESS 
G. 


— 


A Brarosrad Kerns 7401. Belair Rd. 


BUREAY V. 


fe 


fs 


o 
Z 
a 
a 
tA 
‘= 
(-) 
a 
° 
& 
a 
isl 
a 
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| 
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oe 
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The correct 


~ 


item of information 


i 


: please write the causes of death clearly and leg’ 


WITH UNFADING INK, Supply every 


PLEASE WRITE PLAINLY, 


1 


i 


age is especially important. Physicians 


VOL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No... 


oo Se 


<1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland COUNTY 
GHTY (it outside ‘corporate limits, write RURAL | LENGTH OF STAY || cary (if outside corporate limits, write RURAL and give nenrest town) 


R 
TOWN _ Fort Howard 60 days ‘TowN Baltimore 
HOSPITAL OR Sauer (i rural, give location) 
INSTITUTION OR 


ADDRESS 2 
STREET ADDRESS Veterans Administration Hosp. 31 East Hill Street 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF " 
pEaTn: (une 6 19 52 


(Type or Print) GUY F. GARNER 


$. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE isst birthday: |'iF UNDER 1 YEAR | IF UNDER 24 TiR8. 
WIDOWED, DIVORCED, peontay Days | Hours Min. 


Male Vit te (pect): Married | Feb. 9, 1896 56 yrs. 


108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 2 Caney eat 


work done during most of working eS INDUSTRY: 4 2 
even if retired) Chauffeur ha? Clearfield Cty. 9 Penna. 8k 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Henry Garner Vessie Smith 
pee Dacearp aoe is ie 8. Ame Sure [gee Security No.: | 17. INFORMANT & ADDRESS: ; F 
Yes service) WT | Unknown | Clin. Records, Vet.Adm.Hosp., Ft.Howard, lM 
? 18. MEDICAL CERTIFICATION Txireeva DE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


fa nvate cause ne CROULG... NREL Senos 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF CPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesR)_ Not 
21. ACCIDENT (Specify) | oF Bae (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
iy 


ie) While at Not while 
INJURY. cae M.|_work(] et work {] 


22, 1 hereby certify thatyfyattended the deceased from.APMia...f0, 19..92., toJINe..6..., 19.92., Ka T AR RAW ANG CaeaOe 


gt death occurred at...32,30..a.e.m., from the causes and on the date stated above. 
(MEGREE OR TITLE) ADDRESS DATE SIGNED 
A a VAH, FORT JQWARD MARYLAND 6/6/52 
23, EOWA a Soe | DATE THEREOF | NAME OF CEMETERY OR CREMATORY T Location (City, town, or county) (State) 
ei 2 : > 
ESA Se 6/10/52 | ; National enetext, Baltimore, Md. 
of 24, FUNERAL DIRECTO: ADDRESS 
Wm. Cook Funeral Home, Preston & St.Paul Sts 
Ealtimore, mde 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 
f death clearly and legibly. 


please write the causes o: 


ally important, Physicians 


age is especi: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 6107 


. 

CERTIFICATE OF DEATH Reg. Dist. i! Se 

T. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY 
ce (if, outside colprate limite, Re a ota een CETY (if outside corporate IImite, write RURAL and give nearest town) 
party Fort Howard 51 fown _ Baltimore 
HOSPITAL OR STREET (ft rural, give location) 
INSTITUTION OR SDDRESS a 
STREET ADPRESS Veterans Administration Hosp. | 6626 O'Donnell Street v 

3. NAME OF (First) (Middie) (Lest) 7. DATE (Month) (Day) (Year) 

5 OF 

(Type or Print) JOSEPH (NMI) GAST DEATH: June 2); 19 

5. SEX: 6. cores oR in Se An EDs ain 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 HRS. 
oy : . RCED, fonths | Di fit Min. 
Male Min'te (Specify): Warried 54=011 34, an Monti =| jays | Tours | in 

10a, USUAL OCCUPATION (Give klnd of | 10). KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 

work done during most of working life, INDUSTRY: B COUNTRY? 

Ere Dior Mast D laf, | Baltimore, Maryland Us» S.« 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Gast Margaret Geiger 


16. Was Deceasep Ever In U.S. ArMED Forces i 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Y no, r unk, )| (If Ye: ive Ww; Ss f| 
tes 7 Servis A EE) 32-09-2377 Clin.Rec. ,Vet.Adm.Hosp. .Ft.Howard Md, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 


ARCT NOMA, JESTON. ORTGTNATING..N. THE.........). UNKNOMM........ 


Immediate cause (a)... 
ISS puE TO STOMACH 
 ‘Antecedent cause(s) 

Diseases or conditions, if any, (D) rsee 


giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
___ HOMICIDE INJURY Hq 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work] 
22, I hereby certify that Wattended the deceased from. M@Y..Lt...., 19.02, to.dune...2h, 19..52., XBR Rw Me Rese 
Xaliveyor KOLO; and that death ecu ran at... wl $20 A, py from the causes and on the date stated above. 
DATE SIGNED 


. BURIAL, CREM: STE, » A , tt or county) (State) 
EHOW AY (Specify) : | td 


DAT, | 24. mara 8 DIRECTOR ADDRESS 
R 


light Faneral, Home 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


vs. AL, =f 


ITE PLAINLY, 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 6109 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


“|: PLAGE OF DEATIL: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, . 
MARYLAND STATE ok es 
GHEY Ut outside corporate limita, write RURAL and ) LENGTH OF STAY || CHTY Ut outgide corporataglingta, write RURAL and give Svareat tows) 
OR givo neagsst (In_ this place) oR - 
TOWN i aa eae TOWN 
HOSPITAL 0} STREET If rural, give locath 
INSTITUTION OR ; ADDRESS < LOT thea 
STREET ADDRESS Wise, sides. LY wee’ 
3. NAME cm Pfiiret) , {AMiddle) Q (Last) 4. DATE (Day) (Ye 
Urype or Print) neo AD LAO7 LEG | DEATH sar 198 
$7 SEX € COPOR OR RACE) 7, SINGLE, MARRIED, 8. Hath OF BIRTH ] 9. AGH lant binhg@Y| I under 1 
ae, | WIDOWED, Drvopckp, } 7 “ 0 Months | Daye | itowes | Man 
pole Gpecity) qj) eeborartaban 2 § § i | | 
Ta. USUAL OCCUPRTION (Give kind of work| 10b. Kuyp ov Business on | 11. BIN WPRACE (State gr Corel ji 12, 
done dogg mot of faye fife, even if retired) | INDusTg# 7) | Fedo ee | Gn = a eel 
* -—-¥ os ea P 


13. FATHER'S NAYE 


| 14. MOTHER'S tad NAME 


16. Sociat Smcunity No. | 17,[NFORMANT, AND ADDRESS P74 ar Ge 


18. MEDICAL CERTIFICA) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATR 


OW wit cause @... Brouclee pa Locos cg te rence teal |Lwe 2& ae z 
} uf. 
PT WNantecedent canes) gy Nyperteesiet hea al Leconpersiled | lye te 


giving rise to the above causa 4 
atating the underlying cause last of 
(©) dues ced Ar Cevieseloreses fyeaes 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disense or condition causing death. 


15. WAs Deceasep Even IN U.S. ARMED For 
(Yes, no, or unknown) \ (I yes, give war or da‘ 
= _lservice) - 


Wore At work 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION UTOPSY? 
Yeu No 
21. ACCIDENT (Specify) ce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) z 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ay OCCURRED HOW DID INJURY OCCUR? 
OF hilo at Not While 


19.52., and that death octurred ran rs from the causes and on the date stated above. 
. (Dpcres or title) ADDRESS DATE SIGNED 
Sere X, 


alive ond 
SiGNATUR} 
K 40 Sal Seed KY 18,7 96 2. 


a. Ee ees yy j Tit ; iF | NAMIE OF ele OR GREMATORY, | LOCATION (City, town, or county) State) 


Date ey ag ao oP eae 5 : me A oy 97 me on . 
eiZe/s Lyre’ Tote, OC stn tne Betas 


e 


2 
The-correct age 


a 


. Supply every item of information careful 


ix especially impurtant. Physicians: please write the causes of death clearly and legibl. 


iS) 
a 
a 
(4 
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° 
x 
r= 
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a 
ie 
Nn 
a 
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z 
= 
a 


YD 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A \ 


y. 


Item 18 Film Gly 7-7-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


DS en APS, «5 
TET aor eae ee Sia on sy 
: TATE 97 c 
4) mm ere MARYLAND : Hw r+rY/AN 
GUTY UF cutgide cofporate Tata, 7 RURAL end] LENGTH OF STAY || CITY Ut oulalde corpofate Mhnlta, wilte RURAL mad give nearest town) 


OR t I 3 
Tee ve eat oe Pa (in this pace) oOWN p ore 


HOSPITAL OR e 3 STREET (if rural, give en 
RBER NONReRO ori Grew State /-pspifal| sons 2639 Fraferscle Ao. , 
A a 
3. NAME OF fit) ; (Middle) Cast) | 4, DATE ‘Gifonth) (Day) (Year) 


DECEASED OF 
(Type or Print) 77701 €E Crm AN DeatH swene Fo 1097, 
6. COLOR OR RACE | 7 SINGLE, MARRIED. %@. DATE OF BIRTIL %. AGE last-birthday | It under 1 year |itunder 24 bre 


x 
a male whe WipoWeD, DIVORC D, bout. 827 vr. ae ay Labs Min. 


ba, USUAL OCCUPATION (Give kind of work] t0b. Kinn or Busy orm | It. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even if retired) || INnUSTRY Cavey 
8 % OELEL) SAS 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


AMEE Michael F, German HETTTT FF. Mary F eWroten 


15. Was Deckayep Evek IN U.S. Anwep Forces? | 16. Sociat Secunivy No. WT RMA, ND. ADDRES b ~_ 
(Yee, no, or unknown) | (It yes, give war or dates of | West {Sra Aee irr" oF A zi 
fo oe Ww 2s 24a 


5. 


AD leervice) One 
t8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Acute cardiac failure 
Immediate cause (ices arin A 


. | / Antecedent cause(s) 


/ giving rise to the above ¢: 


ne 
stating the underlying cause {ast e 3 
Fracture of right hip - Accident 
OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes io O 
21. EXTERNAL CAUSE WAS. 3 | PUNE (iome, farm, factory, street, ~ (CITY OR TOWN Done (STATE) 


PRIMARY (or CONTRIBUTING ©] | OF oflice hidg., ete. yy Z Z, LA; y 
NJURY oF GF; 


CAUSE OF DEATH. d ( Zz 
TIME (Month) oy (Year) up| INTORY OCCURRED OW DID INJURY OCCUR? 
OF So pets |W 4 


bite at Not white 
INJURY = work O at_work 


22. I eertify that I took charge of the remains descrihed abuve, held an Autopsy |], Inspection |), Inquirt athe! ‘on and from the evidence 
obtained by said Autopsy, Inspection or Bt) find that said deceased died on the ay stated above, and death in my opinion resulted 


from: natural causes _}, arcident BF suieide j, homicide 1, undetermined _; 


SIGNATURE a eae rah ADDRESS rs DATE SIGNED 
x : afi ( 
ae 4 g % so iG ff 4 (0/0 x ie ee Le. _— po — y} e-—-v 


23, uy BENS CREMATION | DAT! HEREOF eae OF CEMETERY OR CREMATORY | LOCATION (City, town, or qpfinty) (State) 


BEYQYAL (Specify) fn 


pet § sk D ey, aw meow SIGN. are! 


ree) Cem QO Md 


7] oy WE hao Lape 
v7 V Kut | 3] Vd - 


(2) 


formation carefully. ah 


RGIN RESERVED FOR BINDING 


: PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age 


In: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (} 6 1 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


"ie PLAGE OF DEATIC 3. USUAL RESIDENCE (HOME) OF DECEASED. 
x 9 COUNTY. 
BALTO MARYLAND ’4 
es er outside ited limits, write RURAL and cat ae ane oe {I outside corporate limits, write RURAL and give near: town) 
give nearest town) in tl lage) 
TOWN [4 Sow Urs, Faay TOWN, Unienw Tow wv 
WNeriTUTON OR, ADDRESS : iv, 
STREET ADDRESS SHE CFARD— CRATT Kos TG 
(Day) Year) 


eee Aen fA he tet 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 


(ype ar Print) Uv BEALL Gicmonre DEATH Juve 25° re 
5. SEX 6. COLOR OR RACE | T.SINGLE, MARRIED. $. DATE OF BIRTH 9. AGE last birthday Tunder T year [If onder 24 hrs, 
mm ey Beare: Dt Care, Sept. IL, 1875 2 7 vm, (ome | ay | Hours | Mtn, 
Tea. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustw on | 11. BIRTHPLACE (State or foreign country) 12, Civrten or Wuat 
done during most of working fife, evon If retired) | InpusTRY 4 | Cor 
Coa/ gpera ¥ = = 2 gl 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
To4n Giimene | AAnky BEALL 


16. Was Decrasen Ever In U.S. Arnuep Forces? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of - vs apes 
|rarviee Ae = HOSPI PAL econ 
18. MEDICAL CERTIFICATION 
IntervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEaTH 
ro Lda 
jnaeaaitawts Worrinn nnn Chinese. grit. genta. 0. i 


44.221. | Antecedent exuse(s) Generalized Arterceselerosis | llmest 


Diseases or conditions, if any, (b)_....... 
giving rise to the above caune 
stating the underiying cause last 


© Chronit Myocardial Deseneration hes. t 
ih. Gane poe crN® ech eae | / 
1 a deat ut ne s 
Felated to the disease oF condition causing death. Senile Psychosis {lina s I 
Tea. DATE OF siecle la T9b, MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
: Yee O No 
Zi. ACCIDENT Specity) PLAGE (Home, farm, tnctory, street, 7 (ITY OR TOWN) (COUNTY) — GTATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY ; 
Month) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Fe eaten COB AC ee” SE | Whileat Not Whilo | 
INJURY eA aWeeteual leader 


ertify that I attended the deceased fr 19.5. Zehat I last saw the deceased 


AS, 199. 2-and that death oecurred at(@. “, from the causes and on the date stated above. 


DeerenetSHEPPHARD'SENOCH PRATT HOSPITAL (5/7 SPNED 
Lit: ‘ Pergo xz | 


On ee THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION City, wa, or county) — (Statey 
WTIGELL Ltt A FU Lyn t bait BAL, 


2. Lhereb; 
2: pes 2e: 


23. BURIAL, CREM. % 
REMOVAL (Specify 


AATMLLA Z 
CD PY LOG E Re E 24. FUNERAL DIRECTOR ADDRESS 

Es Cy oA A D 2 “739, 

2) WG S3-~ |7¥ — Atti aaill f= £2 LE Lk» 


v 1 oe Te 


9 
g 
a 
a 
[--} 
a 
° 
a) 
8 
4 
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n 
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4 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The Sorreet. 
ysicians: 


is especially important. Ph 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATHS 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ashe Baltimore MARYLAND ere SY, COUNTY S a / fg. 


aty/aad 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY qe (UE outside oe limits, write RURAL and give nearest town) 


OR ‘ive nearest town) (in, this place) . 

TOWN” ae er(le| “3S years TOWN alten ore Cly 
HOSPITAL OR STREET (if rural, give totationy 
INSTITUTION OR 


STREET ADDRESS //oa 4 ED ca Grivalescen Fee e®PPPES 54 Tawce @51S. Charles OF.) 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ulype or Print) ef al-oun “A Gold 6 p11 Whe Beata Wave 2/ oe 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last hirthday | If under l year |If under 24 hra. 


: WIDOWED, DIVORCED, 
ale While Specify) tre: Sellen ieee | ed 


10a. USUAL OCCUPATION (Give kind of work | 11. BIRTHPLACE (State or foreign ee Z | 12, Crrzgn or WHAT 
Lat 


dine dip ost af worgfar Iie, even it retrd) fay peggy: Ps Cour 
is. FATHER'S NAME ; 5 7, | id, MOTHER'S MAIDEA NAME 
Samu old gms manda bsdartze berger 


15. Was Deceasen Even In U.S. Arup Forces? | 16. SoctaL SmcuRiTY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (it cba) give war or dates of | 
jeervice) 


18. MEDICAL CERTIFICATION, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @---.. Care bral Vescu /a E. Lhe erent 


iM 2 f f . 
: DK pee ae any, wm... Greneralaud Coebral Sr Fes. Of¢ 


giving rise to the above cause 
stating the underlying cause last 
{e) 
Tl. GFHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O___No [ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ieee OCCURRED | HOW DID INJURY OCCUR? 


lle at Not While 
INJURY, m, Work O At work 


2, that I last saw the deceased 


a (3° 
, 199..%, and that death occurred at./.."---...4...m., from the causes and on the date stated above. 
SIGNATURK (Degree or title) ADDRESS DATE SIGNED 


ee. 
Groat tee J. (eo z 1d. A Sigel gt 
3. BURIAL, GREMATION | DATE THEREOF 
REMOVAL (Specify) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


, t “9 
O118 
: 2411 N. Charles Street, Baltimore 
/ CERTIFICATE OF DEATH Bog: Diat. Noid, canna 
ina PLAGE OF DEATH 2 USUAL RESIDENCE GIOME) OF DECEASED: 
BACMO Teo. Overlea MARYLAND Md BALTO. 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY if outside corpomte limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN. Z TOWN g 
HOSPITAL OR STREET (it rural, give locatlony 
INSTITUTION OR ADDRESS 


STREET ADDRHSS 2 119 Elinor Ave. 
“3. NAME OF (iret) (Middle) (Last) | 4. DATE (Month) (Way) (Year) 


DECEASED F 
ates Beatn June 10 {52 as 


__Qypeortriny) Antoni Anthony Gorski 
a) 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra. 
¥ | WIDOWED, DIVORCED, arid | Months | Bays Hour | Mit 


Male White (Specity) Wy | 6Q ym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnnss or 11. BIRTHPLACE (State or foreign country) 12, CivizeN oF Wuat 
done during most of working life, even if retired) | InpusTRY | | CounraY? 
3 Laborer Poiand 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unk. 


Unk. ss 
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CERTIFICATE OF DEATH Reg. Dist. No. 4S. 
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OR and)give ngargst town) Gp this place) R 
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INSTITUTION OR ‘ADDRESS 
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18. MEDICAL CERTIFICATION Ie Wf Gt, Ife / ftaear Deeks 
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ser vice) 


Supply every f 
please write the causes of death clearly and legibly. 


Cc 
PA 
4 
i=) 
z, 
S| 
a 
ee 
9 
18. MEDICAL CERTIFICATION : = 
Ei I. DISEASES OR CONDITIONS DIRECTLY oe TO DEATH Onan ales ee. 
> 
|. aw Upaetersre esc 3 
ape Immediate cause (a)... (2 >) “a ae Bees sini 
BVETE | LL? | + antecedent cause(s) 
Og Diseases ot conditions, if any, (b)__.. ... aoe eee 
zg a dg giving rise to the above cause 
& Re mating the underlying eauee last, 
ew oe (c) 
< ae Tl, OTHER SIGNIFICANT CONDITIONS © rv 
1 tI te e ut not . . 
Lg) . sees volt Held acasaier eonutiian absing: toatl Any Frcp lichen ores ° 
@ | “Ws. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ; 
% 
1 8, | “ai. ACCIDENT Gpeeityy BLAGE (Home, farm, factory, atrect, = (ITY OR TOWN) (COUNTY) TATE) 
FE) SUICIDE. OF giee bide, et2.) f 
“> TIME (Month) (Day) (Year) ee + beg SEURER TOW DID INJURY OCCURT F —> 
@ 3¢ INJURY Wore heat 
Ss ‘orl wor 
et 
2a 
iS | 22. I hereby certify that I attended the deceased from... Ade (@., 199%, to... 
Z| u f 
Ls ANVE OP. J el i stated above. 
g DATE SIGNED 
$8 
ie} 
4/8 
Ra 


vs. 


uU 
a 
i=] 
Qa 
ra 
a 
i=) 
io] 
° 
& 
Qa 
a 
> 
oe 
a 
w 
I 
a 
a 
q 
io} 
me 
= 
a 


ply every item of information carefully. The co 


a 
ect age 


early and legibly. 


WITH UNFADING INK. Sup 


is especially important. Physicians: please write the causes of death ch 
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(For newborn infants givo residence of motber) 


State...sssses 


City or town... Hep Ae 
(if outside city or town limits, 


Street Ro.. ALL. Bf aes 


(ifroral, give LOCATION) ae 


2.(a) If veterae, name Wat... Scsccbete 


Bc 


3. (a) FULL NAME 


8.(6) Name of husband or wife. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b125 


: CERTIFICATE OF DEATH Reg. Dist. Now Seen 
1. PLACE OF DEATH: ae 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY, if 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) oe (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard 12 days town Sparrows Point 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR hee Es ADDRESS 
STREET ADDRESS Veterans Administration Hosp. 7218 Bayfront Road 
3. Rae eANED (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
: OF 
__ (Type or Print) JOSEPH E. HEIRY | DEATH: June 8 19 
5. SEX: 6. See OR @ PGE RE 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDeR 24 HRS. 
tACE: ) s CE! Months | Days | Hours | Min, 
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10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done uring most of working, life, IN, SEED) 4 COUNTRY7 
__Forebati tetired) bed : Co) Edgemoore, Pennsylvania Us eas 
13. FATHER'S NAME: 7 14, MOTHER'S MAIDEN NAME: 
Joseph E. Heiry Lillian Heisel 


16, Was Deceasep Ever IN U.S. Armrp Forces} 16. SociaL Secuniry No.: | I7, INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of | 
Yes service) SER {Unknown | Clin.Rec,,Vet.Adm.Hosp. .Ft.Howard, ud 
18. MEDICAL CERTIFICATION ‘. 
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stating underlying cause last 
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4) f 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
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TIME (Month) (Day) (Year) (IIour) 
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INJURY M.|_work{] at work) ef 
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( 230. P. ...m., from the causes and on the date stated above. 
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23. as Pe ON DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, (State) 
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Oe. RECjD # REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 61 2¢ ; 
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CERTIFICATE OF DEATH tg. ne. PD 


1. PLAGE OF DEATIV 2, USUAL RESIDENCE (HOME) OF DECEASED: 
BALTIMORE MARYLAND Maryland COUNTY Baltimore 
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William H. Hipsie Katherine Cronhardt 
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OF leat Not Whilo 
INJURY Work (ex At work 


ATE, SIGNED 


erg La 6 2/3 = 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
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sur D OF office bldg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 
OF 


Supply every 
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10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 
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18. MEDICAL CERTIFICATION 
I Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onawt anp Deata 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC’ 
REG. 


Y LOCAL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not BR ae | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bldg., ete.) ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m. | Work At work (} . 


...m., from the causes and on the date stated above. 


ADDRESS fe Lirstan Ka DATE SIG) 
. 


fe lag 7 
NAME OF CEMETERY OR CREMATORY LO ON (Citgt town, orco ) 
ULOOLAVOLD . 710K. 


Y ‘UN. BMY RECTQR )) 4A 
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especially important. Physicians: please wie the causes of death clearly and legibly — 
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f { 
MARYLAND STATE DEPARTMENT OF HEALTH 61 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Bog. Diats Nos. #862. : 


a ee eee 
1 pe Bad DEATH: 2 eee RESIDENCE (HOME) OF DECEASED: CS Te 
Litvak T/MORE 67%) Marvrannd “ML COUNTY MK TO 
se bas de ide corporate limits, write RURAL and | LENGTI OF STAY uke (If putside corporate limite, write RURAL and give nearest town) 
Tomy POPS TR / /, o Fa SPs Sw Sa Lee nee = 
HOSPITAL. OR STREE Git rural, give location) 
INSTITUTION 0 Gr ~ oe ADDRE:! on rag 
MIREET MODRBVOUSLIY, [AMES TOME SS CHAV TLE aS. 7. 
. NAME OF First) (Middle) (Last) 7. DATS (Month) — (Year) 
DECEASED OF 
(Type or Print) SLAM S44, SL 22D | beats  G/ SJ 19 
TSE 6. COLOR OR RACE | 7, SINGLE, MARRIED. 3. DATE OF BIRTH —) 9. AGE last birthday | If under 1 att ire 
DOWED, DIVORCED. ” 
7 | “wi (Speeity) CED OCT, (0 /F 728 23 yr, | ome | teal Hours | Min, 


10a. USUAL OCCUPATION (Give Kod of work i i e 8S 1}, BIRTHPLACE (State or foreign country) | "Seu 12, ore or Wat 


working fife, evon if reti 


Ss Sma NAME 


ECRA’ U.S. ARMED Forces? | 16. SocraL SECURITY No. 4 1NFOR}IQNT 
(Yea, no, or unknown) ig es, give war or dates of ee “ADP RES 
service) ae 
5 i8, MEDICAL Pie. 


Inver’ ET WHEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Silt DaaTa 


Immediate cause (a)..... rtol ¢ . to ae Seeip 2 +: Dyes... 


>) Y Antecedent cause(s) 
Diseases or conditions, ifany,  (b)._...... 
giving rise to the above cause 
stating the underlying cause inst 


(©) 


il. OTHER SIGNIFICANT CONDITIONS Uf 
Conditions contributing to the death but not 
related to the disease or condition causing death. AA eR 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
21. ACCIDENT Specif; ee (Home, farm, factory, street, | CITY OR TOWN (ore) 
AOE (Gpecify) ‘office bidg., ete.) ry, ( p) (COUNTY) (STATE) 
HOMICIDE inzury 


ae (Month) (Day) (Year) (Hour) ee OCCURRED : HOW DID INJURY OCCUR? 


tie at Not While 
INJURY, Work OQ At work 


. Thereby certify that I sttoniind the deceased from... ioe 198, to YM DP... 19.: b& that I last saw the deceased 
a 


alive on ant... a 19.4 £b. ‘and that death occurred tee m., from the causes and on the date stated above. 
SIGN. ATURE (Degree or title) ADDRESS DATE SIGNED 
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Za 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county “%&aA@Ze - MARYLAND STATE county Asa. 


gk (If outside corporate limits, write RURAL | LENGTH OF STAY 


and_give nearest vy ae (in this piace) aes {If outside corporate limits, e RURAL is rest town) 
B0wn Wise) Wy ae» yf 3 a2, TowN Smee Man, —_ 
HOSPITAL OR (if rural, Zh Tgeation) 
INSTITUTION OR 
STREET ADDRESS 
NAME OF ay (Middle) © DATE ate (Day) (Year) * i 
Wee is OoRA Jane HoovER Beara: Chume 27 »5oy 


5. SEX: 6. sey OR 7. SINGLE, MARRIED, > DATE OF BIRTH: 9. AGE last Wythday: | 1F UNDER I YEAR | IF UNDER 24 TiRS. 


To ¢ WIDG ine IVORCED, 6 / 3 alee Days | Hours | Min. 
10a, USUAL 9) ae sate kin Tb. KIND OF BUSINESS ath Il. p steady (State or aaretenn SSE 12. CUUIZEN OF WHAT 


‘during most of yorking life, INDUSTRY: COUNTRY 


i MOTHER'S. MAIDEN NAME: 


[Aw 


15. Was Deceasen Ever IN U.S. Armen Forces? I 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: ne 
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Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19>, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


* 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | We INJURY OCCURRED ] HOW DID INJURY OCCUR? 
While at Not while. | 
frsury M. | work at work [) 


22. I hereby certify that I attended the deceased from y SJ 19.2.2 to.si Bel, 199.2, that I last saw the deceased 
dle, 19.. Se and that death occur la, te 10.2: ats from the causes and on the date stated above. 


S. OR TITLE) ADDRES: DATE SIGNED 
m=: an z 4, Decors 


ret Gn town, or ‘count; Fe 


“Cad SIGNATURE 


§ Ye NOG 
21. ACCIDENT (Specify) | oF eee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


age is especially important. Physicians: p 
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soa 
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jon carefully. The correct 


every item of informat 
he causes of death clearly 


lease write tl 


ysicians: p' 


WRITE PLAINLY, WITH UNFADING INK. Supply 
age is especially important. Ph 


anddegibly._ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6131 
CERTIFICATE OF DEATH Reg. Dist. No.,.Sem 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 3c L Len ve MARYLAND sate YY IA county Lrrrig (orecee ch Lo. 


CITY (If outside corporate limits, write RURAL Wag OF STAY 


OR tnd elve nearest town) (in this place) CITY (If outsideforporate limite, write RURAL and give nearest town) 
zOWN AM eet 


HOSPITAL Ge F (if rural, give location ‘i 
STREET esse , Shale rp. ADDRESS FLY hemeae (ae | / 


3 RS Cm (Middie) Je. 4. DATE (Month) (Day) (Year) 
as OF 
(Type or Print) iS; a 7 ere zs fhe go be nas DEATH: fn. 2 yp JF 2 
5. SEX: 6. ocey OR ie CAS CEL ee 8. DATE OF 9. AGE last birt :| IF UNDER 1 YBAR | IF UNDER 24 TRS. 
a 1. » DI s Months| Days | Hours ] Min. 
Irate | Atte (Specify); [| Puna s?,/86 q CS sel | 


12, CITIZEN OF WIIAT 


COUNTRY? 
es 


10k, USUAL OCCUPATION (Give kind of | 10b. Leh OF BUSINESS OR 


wopk done aoe most of working life, (INDUSTRY: 
oy retired 4 g Pera 
13. FATHER’S NAME: 14, MOTHER'S MAID! : 
Witham ft deine cer Oy % — 


15, Was Deceasep Ever In U.S. Armen Fores 1, 16. Soctat, Securrry No.: | 17, INFORMANT & ADDRESS: G ae “2 —39 aXe SPS, Sp. 


(E355 no, oF nk.) (If Yea, give war or dates of 20 cer, nr’ PZ 
service) lege 
Ne Leech | (ape Deana 22, Io’ 
18. MEDICAL CERTIFICATION pete eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 


Il. BIRTIIPLACE (State or im country) : 


primed ese cause 


424 Vat Qedent cause(s) 


Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but net rreLe Fas dcle2w9 Lew) schewat, any 
related to the disease or condition causing dekth <2 a pre ee 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 2¢, AUTOPSY? 
YesQ) No 
21. ACCIDENT (Specify) PLACE igs: farm, ee: street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased se 19.804, aes 2, 19.97.24that I last saw the deceased 


alive on..U..Aroklun, 194.02, and that death occured at..xnac iw) ..fs...m§-ffom the causes and on the date stated above. 
IGNATU (DEGREE OR TITLE) 


y ‘A RESS, 
i tie 277 2D. a4 Core 
‘ekg 23/0. snk OF CEMETERY OR C. ATORY | BOE, (City, town, or county) 
ya 
ps ala: ef 2o3 24. FUNERAL DIRECAO, 
Aum. 6. 


i) DATE SIGNED, 


: MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....3.2. 


ee a ee een ae 
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY @ff- - 
MARYLAND 
CITY (If outside corporate limits, te Ri Land | LENGTH OF STAY CITY (If outaid te limits, write RURAL and 
OR ‘give nearest town) (in this place) OR goes pe 
Daa TOWN 

STREET " (if rural, give location) 


TOWN 


HOSPITAL OR 


INSTITUTION OR : ADDRESS 

stReer AbpRess | Reon 

3. NAME OF (int) (Middle) ast) 4. DATE (Month) Way) (Year) 
DECEASED 


A NN H VRST DEaTH 


(Type or Print) 


tem of information carefully. The correct age 
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— ont! a low Mine \. 
a (Speeity)' | Ape 9, 1867 Sym. eee | 
oO ci 10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, Crimzen or Wat 
Zz 3 done,guring most of working life, even If retired) JUSTRY 
oa Bouse Tre 
a ‘24 13. FATHER'S NAME i4. M R'S MAIDEN NAME 
zed onn FP. Focre ["Mewiwa DaNNER : 
Be < 8 ne Was EP nepene, aan ee. ARMED pa 16. Soctan Sscurity No. | 17. INFORMANT AND ADD t 
vs at 
Sa ee bee ee ; Mas. Zenit Hors Veue 
Re 18 MEDICAL CERTIFICATION 
as 
QA o& INTERVAL Between 
a a i= I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATa 
a id ie Immediate cause (a)... 2 (Pops ore -, 3 ee 
5 ae BY a Antecedent cause(s) e 
og > ‘Diseases or conditions, If any,  (b)._...v.! dale Sarena A 2 eect eee. Se ininnecccineea Sansa 
42s giving rise to the above causa 
6 B8 stating the underlying cause last, ™ 3 
g Ce! 
< <3 TH. OTHER SIGNIFICANT CONDITIONS 
Soh Conditlona contributing to the death but not _ | 
eS a related to the disease or conditlon causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
: Yes No 
& 21. ACCIDENT ‘Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE OF __ office bldg., ete.) : 
: HOMICIDE INJURY i 
2 TIME (Sfonth) (Day) (Year) (Hour) ed OCCURRED HOW DID INJURY OCCUR? 
‘a OF He at Not Whllo 
8 INJURY Work At work 
a 4 VU bey — wx 
3 . I hereby certify that I attended the deceased from..0<“-4%)....... , 19.72, to.. 19.: that I last saw the deceased 
a} 


19.87 Fes that death occurred at. ier Oe: >m., from the causes and on the date stated above. 
(Degree or title) , ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH “4 3: i 
2411 N. Charles Street, Baltimore 1 i 


CERTIFICATE OF DEATH Reg. Dist. NOt F soso 


1 PLACE OF DEATIT- ? 2 USUAL ce (HOME) OF DECEASED: 
Baltimore Ane Roe dv /e pel ee Bolte. 
CITY (if outside corporate limits, write RURAL and ao: OF uae pe dt Re corporate limits, write RURAL and give nearest town) 
ne give nearest town) Gy pa eeeg ¥ 
‘OWN Rural: sTowgon + TOWN Laltimonre 
aoaeTraL “OR Eudowoo ana: cle, STREET (if rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRess Towson, li, Maryland 35 & 254. Streer . 
“3. NAME OF i (Middle) (Last) 4. DATE Month’ D 
DECEASED | 3 (Month) (Day) any 
DEATH 2° tov 


(Type or Print) r ee 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, = oar OF BIRTH 9. AGE last birthday | If er IT 
id | WIDOWED. DIVORCED, y Ee ler ae It under 24 bre. 


Hours 5 

Specity) “Su @le | F dv. 25,1582 6Y¢ om. (=e 

10a. USUAL OCCUPATION (Givo kind of work] 10b. Kinp oF pre oe OR . Jak WL SS (State or foreign country) 12, Crnzen OF WaHAT 

done guring poet of working life, evon if re) InpusTRY |Z | UNTRY? - 
ere eo Cae 

13. FATHER’S NAME | 14, Coen Se eaes NAME 


aT 
S¢35 Ja sre 43 feck 
15. Was Deceasen Even In U.S. ARMED Forces? | 16. SoctaL SecuRitY No. 17, INFORMANT AND ADDRESS PeYSOnal His tory 


fed i known) | (If yes, give war or dates of 
te eal 3 Hospital Records, Eudowood Sanatorium 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Tod TO DEATH 


_ Immediate cause @)--. 
On /X antecedent cause(s) 


Diseases or conditions, lf any, —(b)_.--...W_! 
giving rise to the above cause 
atating the underlying cause last 
{c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 __No iz 


z1. ACCIDENT (Specify) PLACE Goae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY H 


TIMB (Month) (Di ct INJURY OCCURRED 
ie tee ee en ea | Witte st While 
INJURY Work 0 


m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


é M.D., Eudowood eae Towson,4, Maryland 6-26-52 
237. ae Le EMATION Ee VE OF ngs y OR Sara i$ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH dete ee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimere MARYLAND sTtaTs Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if roan § corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN f 

Fort Howard 18 Days To ee! 
HOSPITAL OR ’ STREET (if rural give location) 
INSTITUTION OR ADDRESS 


1427 Harford Rve. _Balte 2, Ma. 


3. NAME OF M Last: 4, DATE (Month) (Day) (Year) 
DECEASED: ae at cae (Last) 


OF 
(Type or Print) HERMAN T, JOHNSON DEATH: June 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 yeaR| IF UNOPR 24 HAS. 
RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 


(Specify) = 
__ Male Colered (Srecit9) ‘Di verced 6 | 25 7 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) x tee Worker s : USA : 
13. FATHER’S TAME A cs i. woehe MAIDEN TANED , 


jerry. as. Annie Johnson _ 
15 WAS Deceasep Ever IN U.S.ARMED ForcES?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) - 
Yes Whit_IL 213-07-5661_ __|@lin, Rec, ,Vet,Adm.Hosp, , Ft, Howard, Md 
18. MEDICAL CERTIFICATION ‘osetia, sommes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee cause Adenoecarcinoms...of..colon..and..Metastasis... 


IS% Antetedent causes (s) 
Eiseenrs AS Piha if any, 
giving rise e above cause 
stating the underlying cause Iast_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF culanlegs“ 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


yen] Noi 
ACCIDENT (Specify) Reece (Home, farm, factory, cw” (CITY OR TOWN) (COUNTY) 9» (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE fuauRY 


aioe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work [] 


22. I hereby certify thatViAattended the deceased from May...13....,19.52, to ..dune. A... eee Hecsencesreitercecs| 


nd that death occurred at ....9250 AsMe, from the. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


DATE THEREOF NAME OF camer BSP Bont Proto Sf A p2,— 
| o~ -~3- 5, ot | onal | 


DATE REC'D re 2 SIGKAT 24. FUNERAL DIRECTOR OM as 
aa | 


Rayner Sanders 217 PSL Street 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


> Reg. Dist. No... 


T PLACE OF DEATI pans 
Baltimore MARYLAND Maryland 


on (If outaide corporate limits, write RURAL and | LENGTH OF STAY pee (If outside corporate limits, write RURAL and give nearest town) 


vi reat town) ‘in this place) 
nae 6 neal own (in pl TOWN x 


HOSPITAL OR STREET (If rural, give location) 


SIREET WOSmQs 423 Colfax Way ee 


3. NAME OF (First) (Middle; {Last} | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) JAMES TIMOTHY JOHNSON _ DEATH June 26 1952 
&. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, a | 8. DATE OF BIRTH 9. AGE fast birthday |i ener Leer eb 
WIDOWED, DIVORCE aye | Hours | Min. 
male colored (Specity) " IMay 4, 1952 yrs. vi we | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KinD OF Business of 1. BIRTHPLACE (State or yoreet, country) | ears or WHat 
done during most of working life, even if retired) | InpustRY Maryland  //aLts. a UNTRETS A 


13, FATHER’S NAME 2 at 14, MOTIIER'S MAIDEN NAME 
Bruce Jornson | Frederiéa Loedholt 


15. Was Daceasep Even IN U.S. AkMED Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yea, 00, or uokoown) | (It yes, give war or dates of * 
leer vice) vy wre 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onszt anD DEATH 


Immediate cause i... Multiple ¢: 


TE1x 
\. Antecedent cause(s) 
: Diseases nr conditinns, it any, (n)..... Meningomyelocele 
giving rise to tha above cau 
atating the underlying cause 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? 
| | ee 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [7] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) “(ifwur) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not white 
INJURY m | work Oat work O 


22. T certify that I took charge of the remains described above, held an Autopsy |_|, Inspection X, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on ‘ed above, and death in my opinion resulted 
: natural causes ba accident |], suicide |), homicide ~, undetermined ©). 


(Degree or title) ADDRESS: DATE SIGNED 
A a ae Ass't.Medical Examiner-7C00 Fleet St.~Belto. Md. 6-26-52 


2a. TURIAT, CRE ans DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Sper 


REGISTRAR; 
ee te) 
a Ge > 74 


IA LOD 


MARYLAND STATE DEPARTMENT OF HEALTH 136 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ey ; COUNTY 
MARYLAND G a —s 


= ot; 
CITY (If outside corporate Himite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and 
ne givo nearest town) Cia {in this place) OR yi 5 and give nearest town) 
2 , 


2 ; : TOWN ff om Ms 
P 1 -f Stake “rons etre on) 
HOSPITAL O 72.35 <li STREET oF my ive location) ; 


CS) 


ion carefully. The correct age 


OE a x 


INSTITUTION OR 
STREET ADDRESS a 


3. NAME OF PF 3 4. pee (Month) (Day) (Year) 
Fer fee py La ED, DEATH hose. e Sh, 19 52 
f 1E, MARRIED, &. SATE OF BIRTH 9. AGE last birthday If under 24 bre, 


If under 1 
wipoweb, bivorceny | bs Months | Bars [Bou Min. 


Speclty) (Tete ne io. A 2.1 F ri CP ym. 


be Sa a (Give kind of work] 10b. Kinp or Business on | 11. PU Lae said or foreign country) | a Cimizan or WHat 
, Counta: 


ee” 


If meet oL-warying eee H retired Baki 
| la, MOTHER'S MAIDEN Naw ik 


Lu, ae 


item of informati 


i 


ye iF Pees AND ADDRESS 
war or 
Heya 2 £ Ary Glatz, ff. 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ite the causes of death clearly and legibly 


Supply every 


wr 


mmediate cause 


‘Antecedent Cae ) 
Iseasca ° 
giving es eo the, above seer A 


stating the underlying cause last 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
Lea 4773 > ale rie Ww oe : 

3. ACCIDENT Specify) BLACE (Home, farm, factory, treet, | (CITY OR TOWN. 
SUICIDE = office bidg., ete.) 4 
HOMICIDE INJURY ; 
yeu (Month) (Day) (Year) (Hour) piEOES OCCURRED : HOW DID INJURY OCCUR? 


chans: 


oS 
z 
a 
a 
i) 
io} 
° 
i 
E 
a 
ia] 
2] 
o 
a 
So 
a 
< 
= 


WITH UNFADING 


ally important. Physi: 


sat Not Whilo F 
INJURY Wore At work 
Q 


22. I hereby casey, that I attended the deceased ay! “to, 19.2.2; that I last saw the deceased 


is especi 


(2. 
alive on... 4 , and that death occurred at.. Fi ¢,..m., from the causes and on the date stated above. 
SIGNATURE: | (Degree or p ADDRESS } DATE SIGNED 


, H f 2 Ah 


4 


RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, to 
* REMOVAL (Specify) | 


O/ 5/52 Loudon Prt . Cangleky. Badro. M2. 

DATE REC'D BY ee REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR AD 

pot ol¢[et ae teh a ae 
oar 


‘ASE WRITE PLAINLY, 


s 


@(- 


Bi 


fn 


MARGIN RESERVED FOR BINDING 


2 
EI 
= 
8 
e 
= 
3 
s 
E 
& 
& 
‘6 
& 
= 
rad 
S 
> 
vo 
2 
a 
i 
J 
wm 
re 
a 
io) 
a 
a 
< 
B 
= 
‘| 
)E 
& 
re) 
z 
4 
Ay 
ic) 
& 
= 


e correct age 


2 
2 
“ko 
2 
gd 
& 
2 
g 
Fos 
a 
3 
3 
i 
§ 
F-| 
2 
5 
: 
Bm 
Z 
a 
3B 
2 
Py 
Bey 
Z 
Es 
& 
= 
3 
3] 
a 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“T) PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Rey Baltimore MARYLAND STATEMG « COUPLL GO. 


——— a eee 
CITY (if outside corporate fimits, write RURAL and | LENGTH OF STAY pes (if outside corporate limits, write RURAL and give nearest town) 


ee givo nearest ‘wat: ‘ons ville le this place) ee Catonsville 
HOSTEL On _ Op it Z STREET Gif rural, give location) 


Ho; 
INSTITUTION CR ADDRESS 
STREET ADDRESS Hdmondson * Vee 818 Braeside Rd. 
3. NATE OF —_ Grint) (Middle 3 Cast) | «DATE (Month) Day) (Feat) 
DECEASED = La Me Keicher OF ca June 14:/' # 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday |i under ie ‘if under 24 bra. 


Female | White Wipe Mareree Dec. 17 ,1898--53 Motta | Bays [Hour | Mi, 


10a, USUAL OCCUPATION (Give kind of work| 10b. Kind oF BUSINESS OR 1. BIRTHPLACE (State or foreign aera 12, CITIZEN OF WHAT 
during most of workiog life, evon if retired) USTR' ermany | Country? 


u 
13, FATHER'S NAME has MOTHER'S MAIDEN NAME 


Karl Heide farie Freidler 


15. WAS DECEASED Even IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


Y Vat (If yes, dates of 
Pe AS) IC ee larg Lorenz BE. Keicher,818 Praes ide Ra 
‘ 18. MEDICAL CERTIFICATION 
Inrae’ BetwEEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGBT AND DEATH 


Immediate cause CAA Corre 4 . Sorat 


ih x Antecedent cause(s) 
Diseases or conditions, if any, (b)._....-..-..-. 
giving rise to the above cause 


atating the underlying cause last 
() 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. ~C. FINDINGS QF OPERATION E eo ; 20. AUTOPSY? 
Yes No 


SCIDENT Specify) PLACE (Home, farm, factory, atreet} : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE RY 
TIME (Mooth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not 
INJURY. Work 0 At work 


22. I hereby certify that I attended the deceased fromé- of , 1957.4 -that I last saw the deceased 


613... 19.8... and that death occurred at.. ey =A, eat from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


SION DATE THEREOF Leis OF CEMETERY OR CREMATORY 
y) 


June 17/52|Morelana 


DATE REC’D BY LOCAL iy REGISTRAR'S SIGNATURE 


SL le 


VS, ALSA 


ew. 


MARGIN RESERVED FOR BINDING 


(RITE PLAINLY, WITH UNFADING INK. 


fully. The correct age 


ron care! 


Supply every item of informati 


please write the causes of death clearly and legibky——————_ 


important. Physicia 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


6138 


Reg. Dist. oe ae 


I. PLACE OF DEATH: 
COUNTY 


A Le 4 hat] 
feu (If outside corporate limita, write RURAL and 

give nearest tows Les -<f7 
TOWN BAMA 


HOSPITAL OR . 
fi 12128 ftv 


INSTITUTION OR 
(First) 


MARYLAND 


LENGTH OF STAY 
lg, this place) 


is 


STREET ADDRESS. 


7 


ee, Oo, oe 
7. SINGLE, MARRIED, 
WIDOWED,, DIVORCED, 
(Specify) Any Sn 
19>. KinD oF 
INDUSTRY 


6 COLOR OR RACE | 


ef 
10a. USUAL OCCUPATION (Give kind of work 
done during most-of working lif, even if retired) 
— 


13. PATHER'S NAME 


Px 


15. Was Decrasep Ever IN U.S. Anwep Forces? 
(Yee, 00, or unkoown) | it yes give war or dates of 
service) 


LITE 


pines oR | Il. BIRTHPLACE (State or forelgo country) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNT: 

APL LP) VirP} et 

CITY Ur outetde corporate Italts, write RURAL and give nearest town) 


A) 7 a 
a Oe ee 7 


TOWN 
STREET. fa Topationy 

7 ADDRESS i y ae 
Cast l 1 DATE Montb (Day) ear) 
—— DEATH _)¥éq / 195 
8. DATE OF BIRTH | 9. AGE last bipiBday | Mundsr t yolr Wunder 24 br 
g Months | Days | Hours | ‘Blo. 

4 yr. 


12, Cinzen or WRaT 
Cor 


att a ca 


14. MOTHER'S war 3 NAME 


16. Sociat Security No. 17, La oe) NT AND ADDRESS. “4 
| K€« A472 


18, MEDICAL CERTIFICATION E 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause (R) 
708 / aeiceacn cause(s) 
Diseases or conditiona, If any, 
giving rise to the above cause 
atating the underlying cause lant 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
top OES contributing tn the death but not 
__felated to the disease or condition causing death, 
“19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


(ila Ee eae eae 


21, EXTERNAL.CAUSE WAS 
PRIMARY Rn CONTRIBUTING [) | 
CAUSE OF DEATH. 
Tour) 
b- Oo 


TIME (Month) (Dey) 
INJURY _Y¥pL : 


PLACE (Home, farm, factory, atreet, 
OF office bldg., ete.) 
INJURY J 


pts 
INJURY OCCURREDY 
While at Not while 
work 0 at Cork 


(Year) 


Sz 


+A 6 certify that I took charge of the remains described above, held an Auto; opty Ulf Inspeetion | 
obtained by said Autopsy, Inspection or Inquiry, find that said decease 


frem: natural causes ||, aceideni |B ~suicide | |, homicide _ |, 


SIGNATURE ; Degree or titte)/_, 
MATT 
23. 7 TAL. CR fe) 
Wear (Spacity) 
pare RE “BY LOCAL | REG RAR'S. oh TURE 


C~(F-FZ 


IntERVAL Batweeny 
Onset AND DEATA 


pA As Ft 
DID INJURY OCCUR? 


HOV 
LE Ae BA For Gates ‘4 Buta 
Anquiry ereon g d fi J nh the evidence 
died on the diy stated above, and death in my opinion resulted 
undetermined |}. 
PDRESS i DATE SIGNED 


ae oe 
24, FUNERAL DIRECTOR 4 


Nise 


7 Re 


és 


MARYLAND STATE DEPARTMENT OF HEALTH 6139 
2412 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


lL. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
a (2 MARYLAND 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY 
OR give mcprest | (in this piace) 
TOWN 2 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(= 
age 


nearest town) 


one {If outside corporate 
TOWN 


(if rural give location) 


eg” 


item of information carefully. The corre 


2 
2 
a) 
2 
z 
3. NAME OF 4. DATE (Month; D: 
= DECEASED | oe ¢ ) (ay) (Year) 
q (Type or Print) DEATH P? 9 wt 
2 &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday j If under 1 year {If under 24 brs. 
oS . WIDOWED, DIVORCED, A Months| Days |Hours |Min. 
4 Lt | __(Gpecity) $ 77 yn. | 
oO 3s 101, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (Stste or foreign country) 12, Citizen oF Waat 
Zz o done di of working Jife, even if retired) | INDUSTRY NTR: 
=I - a ow own: Ea x . 
I AS 13. FATHER'S NAME OTHER'S MAIDEN NAME 
cy me 2 ¢ Lee tat eo 
2 8 15. Was Duczasno Ever In U.S. Anmap Forcus? | 16. Soca Szcurity No. 17. INFORMANT 
3 pq (Yea, no, or unknown) | [org Ly give war or dates of 
P=} jaervice, 
me AA 18. MEDICAL CERTIFICATION 
A ee INTERVAL BerweEN 
is B E I. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH a Onser AND DEATH 
e ' Prateek OF a ond gta. 
Bw g Immediate cause Wicca 1a i Os A all a Sa et KActiom st, Sl 
BAe} 17°) X antecedent cause(s v 
i 
oy Diseases or conditions, if any, (b)....... be 
4 z I giving rise to the above cause 
o Rs stating the underlying cause last, 
a Qe © \ 
& Ii. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
4 related to the disease or condition causing death. ; 
Y fb. ~ 
CHACHA F fe 


rtant. Phy: 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


C 


S PLACE ti 7 fi WN. 
2 SticrbE (Specify) oF os aed anal street, i (CITY OR TO’ ) 
tales TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
6 zi INJURY Woe eee 
3 m. or! worl 
Ew ¢ 22. I hereby certify that I attended the deceased from... Ten. Amn, 19.4.=that I last saw the, deceased 
a = 
Ls alive on....hddem.y...», 192.5 » and that death occurred at. rom the causes and on the date stated above. 
& SIGNATURE Wegree or title) DATE SIGNED 
io} @ 
B lee S$f/02/8e 
g TERY OR CREMATORY | LOCATION (City, town, or coun Gtatey 


Sc luth len sss fa, 
Hi FUNERAL DIRECTOR ADDRESS 
o 


learly and legiblysx—____ 


item of information carefully. The correct* 


i 


Gc} 
= 
3S 
a 
o 
cs 
om 
o 
2 
o 
nm 
a] 
a 
o 
o 
a 
6 
oa 
rd 
iz} 
B 
o 
n 
og 
a 
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\ 


/RESERVED FOR BINDING 


GIN. 


al 


4 
o 
> 
ov 
= 
a 
a 
=) 
Q 
i 
A 
a 
Oo 
a 
a 
a 
< 
& 
g 
ane 
= 
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age is especially important. Physicians 


WRITE PLAINLY, 


Os. Al5 8-51 


PH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, \18 | 40 ‘ 


CERTIFICATE OF DEATH Reg. Dist. No. scan 

I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY Baltimore MARYLAND state Md counry re 

OR. sna"aivenentg sown to, SE aes ae aA oa ee {If outside corporate limits, write RURAL and give nearest town) 

— rt Howard 16 days TOWN Baltimore 

HOSPITAL oA BY (if rural, give location) 

INSTITUTION SPORES 

STREET ADDRESS Veterans Administration Hosp. 297 Ridge Road, Route 2 
3. ee RE SS (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

: OF 

(Type or Print) JOHN v os KOELBER DEATH: _dune 25 19 

6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 979, AGE last birthday: | tf UNnER 1 YEAR | IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 


RACE: Months | Days | Hours | Min. 
Male | White: (Specs) Married. 1-31-97 Scat | | 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, | INDUSTRY: COUNTRY? 
, National Brewery | Baltimore, Maryland Ue Se Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA’ 
Adolph Koelber de ee Theresa Dushel = 
16, Was Dec&asep Ever IN U.S. ARMED ponent 16. Sociay Security No.: | 17. INFORMANT & ADDRESS: i 
(Yea, no, or unk.)| (If Yes, give war or dates of 
Yes service) WW I | 21.7-01=3498 | Clin.Rec.,Vet.Adm-Hosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION : = 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANDERE 


ee cause 

592 
] Katecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
c) 
TI. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesC)_ Now 

21. ACCIDENT (Specify) Rene (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 1 

HOMICIDE ingory’ i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work (] 


VE RUA TORE CEG DATIAIT 


aay I hereby certify that Vikttended the deceased from. ARMA..2.., 39..52, to...dmne...2519..52., 
— EKXXK and that death occurred at. 295, Ae.....m., from the causes and on the date stated above. 


d Lepper (DEGREE OR TITLE) ADDRESS DATE SIGNED 
WL. De D., ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOW 
23, Oy, CREMATION | DATE THEREOF ] Tee OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
specify) : 


E48. ' 
ICAL SULTS 2 Si aad ag Joseph s Gemstar: imc gpatimore, Maryland ADDRESS 
Gt LO. aL, “dippel Funeral Howe 7110 Belair Road 
rr, Der Baltimre, Meryland —~ 


3 


DAT: Hur Ze B 
R 


a oe 


» 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


o 
LY, 


age is especially important, Physicians: please write the causes of death clearly and legibly “—~_- 


PLEASE WRITE PLAIN 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ibb 141 


x Wh x x ATP 
CERTIFICATE OF DEATH Reg. Diet. Nor 
¥. PLAGE OF DEATH: = ——— 7, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND STATE MV; —_ __ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) (in this place) OR 
N Catonsville Gyre, mos,6Gas.TOWN Baltimore = Ss 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR , ADDRESS 
REBT ADDRESS Spring Grove State Hospital _535 BE, Paca Street ._¥s 
3. NAME OF Pi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
__(Type or Print) Wassily: Kornelik (Komelik) DEATH: June_27,, 19 59 
5. SEX: 6. COLOR OR | 7. SINGER. MARRIED, 8. DATE OF BIRTH: ‘9, AGE last birthday:/Ir uNbER 1 vean|ir UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Specify)? Single Feb, 27, 1891 6). a 
“ja, USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Cven it vretired) adomer Unknown Ss Unknown 


“13. FATHER’S NAME: 
Konetrntteo (Clarence) Kornelik 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SocIAL SEcuRITY No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Unknown _ {serv 
a 18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
442K 
Immediate cause (a) ...... Cenebral.. hemorrhage ; aiBeoe of JORIS gee 
DUE TO 


14. MOTHER’S MAIDEN NAME: 


Gate (Sophia. Meketta _- 
17. INFORMANT Al RESS: 


Hospital Records 


Interval Between 
Onset And Death 


Antecedent causes (s) y x, . 
Diseases or conditions, if any, (ieee Hypertensive..cardio-vascular..disease of YX @ATG eee 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ec) | 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ft Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE. INJURY. Ls 
TIME (Month) (Day) (Year) (Hour) | write ae OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m, Work 0 At Work 2 ee ~* 
22. I hereby certify that I attended the deceased from . b= 26— Ba, 19." a2 to Gar 7= t ¥, 1952.5 that I last saw the deceased 


alive on .6927=., 19 poe and that death occurred at 10320 A,lM., from the capise® and on the date stated above. 


Zz SIGNATURE Degree or title) SRPMS Grove State Hosea” 
i Gria cf, Oe Sige "a y Ck E mero 0 7 9p = aot 58s 


a. pe DIREC ~ADDRESS_ 
lef lit eldinades, 


1/905 € Pall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18){;| 40 2 
(wy CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATH: Qo yyy KA iepyny || % USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY SiKettn , MARYLAND srats AZ Ze) COUNTY z. LTO 


va 
viet ct 


r zl Of end zive,nenvent town) STC a ere CITY {If outside corporate mits, write RURAL and give nearest town) 
g ‘0 “3 ftp TOWN Tow Ss ra) ; 
HOSPITAL OF ; (if rural, give location) 
8 INSTITUTION OR poe 7 
& STREET ADDRESS 
o 
¢ s 3, NAME OF First) (ast) 7. DATE (Month) (Day) (Year) 
DECEASED: fe 


(Type or Prim) CA AAVVALS KZ yg | DEATH: @ J 19 2 
DA BIRTH: 


5. SEX: 6. COLOR OR 7. SINGLE. MARRIED; 9. AGE last birthday: | 1F UNDER 1 YAR | IF UNDER 24 TERS. 
42 -J873 


eg WIDOWED, DIVORCED, — a Sag Days | Tours | Min. 
yrs. 
Toa. other OCCUPATION (Give kind of 


(Specify) : 


I0b. KIND OF BUBYNESS fOR | 11. BIRTHPLACK (State or foreigngountry) : 12, CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 
even if retired): U. SF. 


6. SoctaL Srourrry No.: 


13. FATILER' 3, NA cow 3 
We bbea rey i 
RZ +05 - POPS 


15. Was Deceasep Ever In U.S. ARMED Forces 7 
(Yes, nb,pr unk.)) (If Yes, give war or dates of 
ry service) 
18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWPEN 
ONSET AND DEATH 


mmediate cause 
~4 4) C 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Physicians: please write the causes of death clearly a’ 


MARGIN RESERVED FOR BINDING 


TT OTHER STGNTIGANT CONDITIONS: = 
onditions contributing to the death but not | 
Telated to the disease or condition causing death. We noe | 


ida. DATE OF OPERATION: | 18b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] Ne( 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 

HIME (Month) (Bay) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Hy important. 


er 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


age is especia. 


hileat Not while 
INJURY M. | work{] at work 


v p= 
22. I hereby certify that I attended the deceased from. GAA, 19.1.0, ton updchchtenty 19824, that I last saw the deceased 
alive On.gf Wits. Bees 194..%, and that death occurred at..‘ 2.8.M. .m.,“from the causes and on the date stated above. 


SIGNATURE iw (DEGREE QR TITLE) ADDRESS _, ¥ DATE SIGNED 
< 4p Lats Kaan ¢ — 


8-51 


5 


ve 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1l5 8-51 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and tegibty.——— 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) | 4.5 
CERTIFICATE OF DEATH Reg, Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Gud COUNTY 


ee Ge outside corporatg, limits, ‘ite. RURAL | LENGTH OF STAY 
Sun Os eee” see 


(Garthisepincs) crry (if “ corporate limits, write RURAL and give nearest town) 
HOSPITAL OR (iprural, give location) 
INSTITUTION OR RD RESS Yast Atte’. 
STREET ADDRESS Fi OF 


Town 

NAME OF (First ie i (Last) 4. DATE jonth) (Day) (Year) 
froin ARTHUR ff LAW TOM | "Sram Sree $e 

EX: 9. AGE last Mefthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 

74~D Months | Days | Hours | Min, 

yrs. 


“EP z 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
IL. BY iain. . or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAM: 


WIDOWED, DIVORCED 
(Specie, eres |SeLl. .26-/GOP 
rs Pe eee nigh vf) 
15. Was DECEASED E’ 


10a. USUAL Bee PATION {Give kind of ae aa oS Led R 
In U. Mason ARMED Forces? 16. Soctau Security No.: | 17. nmin & ANDRESS: 
(Yes, no, or unk,)| (IY’Yes, give war or dates of | | e See Ie, 


work done di workiny ue | 
servis) Rer0. Aes’ mnamame 


18. MEDICAL CERTIFICATION i * 
7 |ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEERANE Deatn 


ects cause 
/ pe cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 


stating underlying cause last ie 
(ce) FAC Oe 
“TT. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
Telated to the discase or condition causing death. | 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Mex, 14S Carrera r& ane, ¢ Yes) Not] 
21. ACCIDENT (Specify) ] PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ! OF office bldg., ete.) i 
HOMICIDE LINJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.j work{} at work 


22. I hereby certify Tt I attended the deceased from..z.tsnnfr.. 19.9.2; that I last saw the deceased 


alive on. , and that death peeaeren at. mM, ae inate causes and on the date stated above. 
(DEGREE OR TITLE) ae io hi SI ae 


R ar srg (City, "O. or Sy 


|) INRECTOR, 


(State) 


VS. AL5A 


RVED FOR BINDING 


MARGIN RESE 


item of information carefully. The cor! 


pply every i f 
important. Physicians: please write the causes of death clearly and legibly——-———— 


is especiall. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 44 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. 


1. PLACE OF PEATI 3. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN LD pe = STATE COUNTY 
FEAL -*F7 MARYLAND 


ane: (if outeidge-gtrporate limita, write RURAL and | LENGJIZ OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
Town SY? APE ” (nb yes me 


HOSPITAL OR STREET 
INSTITUTION off) bes ?. Ad. ADDRESS 
STREET ADDR 4 ~ 


Year) 


3. NAME OF (First, Middl: At « (Day) 
(Type or Print) £ 
- A B y 


CE 7. SINGLY pe (oe If under I year jif under 24 bra, 
WIDOWED, || aye ‘zeal Min. 


gyn 2 A yr. 
10a. USUAL OCCUPATION (Give kind of work | 10bf Kinp oF Budness on B | 12, Citizen or Wrat 


dene durin prt Seems Oo Seaictaves)'| Inoue U2 , ez Country? 
13. FATHER'S NAM ? MOTIIER'S MA EN, “e 


oy gd 


15. Was Deckayep Evin IN U.S. ARMED Forces? | 16. Ségiat Security No. 17, INFORM. 
(Yew, no, oF unknown) | (It yes. give war or daten of | // | Gye VY WAR yd te 
Iservice) 
18. MEDICAL CERTIFICATI: 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS cae eee TO DEATIT ONsET AND DEaTH 


Immediate cause @) 


/-! antecedent cause(s) 
Diseases or conditiona, if any, —(b)... 
giving rise to the above causa 
acai EY AY SH, SS APA 
fe) 
(L. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes O 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 


PRIMARY [) on CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) | (ear) eng, INJURY OCCURRED HOW DID INJURY OCCUR? 
White at Not while | 
tnsury @ — iq 


work 7 at work 2) 
22. I certify that I took charge of the remains described above, held an Autopsy Inspection ||, Inquiry (| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said decease ie on the day stated above, an death in my optnion resulted 
m: natural causes | \ arcident |], suicide |3, homicide _) 


DATE SIGNED 


TE THEREOF 
ste oS EX. 
ATE o/s 
REG. 
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RGIN RESERVED FOR BINDING 


as. 
dey 
MA’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALS 


a>] 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 6145 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ne. no.. 3% 


=i 


. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED, 
couNTY Parkville Thetiage Maryland CounTY Parkville 
GUTY Gf outside corporate Tinlts, write RURAL end | TENGTIC OR STAY || CETY Cf cutalde corporte limita, write RURAL and give aeateat towa) 
i it te in tl lace) 
tow ern’ Baltimore | © z é town Baltimore 
TT op Cae, Tear area 
ry by 
street appress 7713 Park Drive 7715 Park Drive 
3. NAME OF" iret) (fiddle) (Last) | « DATE (Month) (Day) ‘(Year 
DECEASF! : 
__ (Type or Print) William Elmer Lee DEATH June 23 1 5) 
5. SEX | 6 COLOR OR RAGE] 7 SINGLE, MARRIED TS. DATE OF BIRTH — | 2. AGE len hirthday | TT under 1 year [Wfunder20hre. 
a jt] 
male white Gecaerried lJuly 9, 1900 STDS ea lh 
1a USUAL. soak afore egy ay ator i. Kinp of BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
1 it vr fe, evon If retire: INDUSTRY 
omen TES Foos! Heche nfa at Self Mar land Country? 
is. THERE NAME 14. MOTHER'S MAIDEN NAME 
William K. Lee Bessie Tucker 


15. Was DmceaseD EVER IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (it yes, give war or dates of 


16. Social Sucunity No. hag INFORMANT AND ADDRESS 
service) 


Mrs. Katherine Lee, 7713 Park Drive 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO euch Coe 
Immediate cause (a)... “= we c = a " a ; s kre 
LJ2 : | Antecedent cause(s) 
i 0)... as 


Diseases or conditions, If any, 
giving rise to the ahove cause 


atating the underlying cause last, Mt 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 0 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY : 
TIME (Soot) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Ilo at Not While 
INJURY Pee O At work 


vale 2 2, that I last saw the deceased 


m aactt 197 £ and that death occurred at.... ei J. OF ..m., from the causes and on the date stated shoe 
(Degree or title) RESS yy 


eR. Sd C¥erw 


jOF | NAME OF CEMETERY OR CREMATOR LOCATION (Clty, town, or county) (State) 
Parkwood Cemetery Baltimore, Mar rd a 


R ) 
wu I 
ah LL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
% Ww 


22. I hereby certify that I attended the deceased from. 


alive on.. 
SIGNATUB 


__|beonard | J» Ruck, 5305 Harford Road 


ew 


item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, aan} 46 
CERTIFICATE OF DEATH eee HL hese 


a. PLACE OF DEATH: : = . USUAL RESIDENCE (OME) OF DECEASED: 


__county Baltimore MARYLAND STATE Marylan: cotton, mt SS 
GT (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, “write RURAL and give nearest town) 
ers give nearest town) (in this place) SN 

e 2mons_], day Bi 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET APPRESS Spring Grove State Hospital 5009 Palmer Avenue _ 


. NAME OF i i 4. DATE (Month) (Day) (Year) 
ya ae (First) (Middle) (Last) 


(Type or Print) Esther Latvinsky_ Levin DEATH: dune 2h 3 52 


5, SEX: 6 cone OR 7. SINGLE, MARRIED, 8, DATE OF BIRT: 9. AGE last birthday:) IF UNDER 1 YEAR| 17 UNDER 24 HRS. 
Er enon eee DIVORCED, Months, Days | Hours | Min. 
pecily. 


yrs. 
“Toa. ahs ls clihate Give kind of 10b. is oF $9 sis P il, 1G8 PLACE wan foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, USTRY =: COUNTRY? 
even if retired): 


ee ee ioe Russian, ISA— 
13. FATHER’S NAME: 14. MO’ IDEN NAME: 
15 wens tae ee MARMED Forces?| 16. SoctaL Security No.: | 17. INFORMER ADDRESS: ? : 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


NO. = Hospital Reeords— = —— 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pees ee pur ro Diabetic” “Nei aos 
? ‘{ntecedent causes (s) 
Disennes oF continence, 6 (>) -- Diabetes Mellitus;~severe, uncontrolied 
stating the underlying cause last_ DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Diabetic Gangrene, left leg 
related to the disease or condition causing death. 
. DATE OF re 1b. MAJOR FINDING S¥COIMMAB OL th abteriosclerosts 


SUICIDE office bldz., ‘ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, em (CITY OR TOWN) (COUNTY) —« (STATE) 
HOMICIDE iNgury 


While at Not While 
PusuRy m. 


TIME (Month) (Day) (Year) (Hour) | Wink OCCURED | TOW DID INJURY OCCUR? 
Work [] ‘At Work [J 


22, I hereby certify that I attended the deceased from . Apri1279. 52, tOW:.2 June 2h Hie. 62 that I last saw the deceased 


alive on . 19.: and that death occurred at .34..}¢6. .., from the causes and on the date stated above. 
SIGNATURE 5 ‘Se’ (Denree or Faia) “UbshS pm’ “ADDRESS DATE SIGYED 


é CIF? ‘G- 
BURIAL, CREMATION, | DA’ of ead F CENET 
MOVAL ‘met le a: 


ATE REC’D BY LOCAL 9 oe SIGNATURE 


Bier = £2 


ein r 


item of information carefully. The corréct ‘age 


i 


pply every f 
: please write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


- MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Vist. Nv. SLO OK 

¥. PLACE OF DEAT ory At RESIDENCE (HOME) OF DECEASED ony 

COUNTY * pees. 

Baltimore MARYLAND Maryland 

ger ay outside rorporate fimite, write RURAL and be its OF STAY gery (If outside corporate limits, write RURAL and give nearest town) 

Town’ "Fort Howard hs Ge hin] Town Baltimore 

HOSPITAL OR ; : STREET Uf rural, give location) 

INSTITUTION OR inis Fel H A ns ‘ 

INSTITUTION OR. Veterans Administration Hosp. || 1123 Gay Str j / 
3. Rane oe (First) (Middle) (Least 4. oe (Month) (Day) (Year) 
ECEASE! = Boa - 
(Type or Print) WILLIE GRAY WS DEATH June 10 19 Ly 


5. SEX 6. COLOR OR RACE 7, SING Mu ARKTIED, if under 24 hra, 


| 8. DATE OF BIRTH 9. AGE laat birthday | If pone Heer if ie 
. WIDOWE E L ‘onths jours io. 
izle Colored (Specify) "Vi. PiWea: 6-11-98 53 ys. es aes | 
ie Raeras OCCUPATION (Give kind of work | f0b. Kino or Busingss on | FF. BIRTHPLACE (State or loreign country) | sek oF WHAT 
a Se ace? Sorlng life, even if retired) | INDUSTRY | Frank ain, Vir ginia UNTR SA 
13. FATHER'S oan | 14. MOTHER'S MAIDEN NAME 
ie ‘Was ae We oe ARMED Roney 16, Sociat Security No. | (7. INFORMANT AND ADDRESS 
(@@, no, or un! now Nn; ‘es, give war or tes i : a a 
res Mervices “* "Bg §P Unknown lin.Rec. ,Vet.Adn.Hosp.,Ft'.Howard Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsET AND DEATH 
22 pay Immediate cause ) TNEARCT,.. IZED. CEREBELLUM;.. EDEMA..OF.BRAIN.STEM......._.|_2.daya 
2 

" Binesgarctndumet any. THROMBOSIS. OF PERIOR CRBEBELLAR_ARTERY.___..|_ 2days 


giving rise to the ahove cause 
stating the underlying cause last 


ty ARTERIOSCLEROSIS OF LEFT SUPERIOR CERRBELLAR ARTERY! Unkno 


I. OTHER SIGNIFICANT CONDITIUNS 


Conditions contrihuting to the deatk hut not 
fated to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [] | oF es pe bldg., ete.) 
CAUSE OF DEATH. 
ae (Month) (Day) (Year) ay CTY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
fuguRy m. work O at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy 2% Inspection |], Inquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the a stated isle and death in my opinion resulted 


from: natural causes (Kt accident |], suicide |}, homicide |, undetermined 


Paes or inp ADDBESS. 9g = , ee % SIGNED 
on : G1, 
3. WRIT, CREMATION i" My. OF ComEeTe REMATORY Wee ‘City, Fie oF couot: Kon 


Batindig Speci Olive Grove Cemetery Littleton, North Carolina 


DATE RE G. URE 24. FUNERAL. Sais ADDRESS 
ee Lal S| AeA (fe Dyk [ghar es R. Law 802 Madison Avenue 
SanfRobfnson Funeral Hom , Liteon, North Carolina s ae 


| DATE THEREOF 
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PLEASE WRITE PLAINL 


please write the causes of death clearly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 148 
CERTIFICATE OF DEATH nica noASE 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND strate Maryland COUNTY _ 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest to 


n (ip this place), OR : 

TOWN Fort Howard 12"hrs’ 5° TowN Baltimore 

ORAL OF on % 3 Peiaas A (If rural give location) 
STREET abpress Veterans Administration Hosp. 1621 Druid Hill Avenue 


. NAME OF i Middl Li 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ( 


OF 
(Type or Print) _ CLARENCE M. LIVERPOOL DRATH: __ June 2 
. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday) IF UNDER I year | IF u 


RACE: WIDOWED, DIVORCED, 6 Months} Days | Hours Min. 
Male Colored (Spetify): Single 2-2-92 OT la 


“Toa. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, a ae RY: COUNTRY? 
oTe, 


Boneh petired) : iv! Baltimore, Maryland U. S. Ae 
I38. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 24 
John H. Liverpool Martha Gaines 


15 WAS DECEASED EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(remteaer oe) ced WE "') Unknown Clin.Rec., Vet Adm.Hosp.,Ft Howard, Md. 
18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ORAAX 


Immediate cause (a) ... AORTIC. INSURE IC TENCY. Pee iiidiess mS: woof. Un Known...... 


DUE TO 
Danese conttene i any, DILATATION. OF .AORTA...... eee Unknown... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF ie. 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes Hf No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) > 
SUICIDE Jor office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED | | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (1) At Work 


22.1 hereby certify that WAattended the deceased frompygg [by...192 .y to June me as 19.52 Ritmveviecuencausccss 


nd that death occurred at. ........ 3215 AM ; from the causes and on the date stated above. 
ree oF title) ADDRESS DATE SIGNED 


trite“ ar HOWARD, wayiain ‘8 /6/so 
IAL, CREMAT: »| D. R NAME OF CEMETERY 7 oe LOCATION (City, town, or county (State) 


BU J] ‘ON, 
REMOVAL (Specify) ai. 
i r, Baltimore ,- a 
24. FUNERAL DIRECT ADDRESS 


harles R. Law, 802 Madison Ave. Bal: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. No... 9. 


= 
ee 


V eae OF ona. 2. oe RESIDENCEANONS) OF Bi, 
pacts MARYLAND 


— ape eed Mae a cncwmegy Re (Ff outside gosporate lime, write RURAL and i Jai OF STAY it i 
give ne a a . 
TOWN : 
HOSPITAL OR 4 f rural, give locatl 
INSTITUTION OR 5 g a] 
« 


STREET ADDRESS (Dey CUZle Ks, 
"3. NAME OF (oh rat) 7 SG 5 | 4. zB fs (Month) (Day) 
; f m 


DECEASED ¢ 4 
__(Type or Print) 7] AL, CE 2 Xx eo DEATH a’ 4 


tsgx" 6. LOR Of RAG E 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 r |Ifunder 24 brs. 
WIDOWED, DIVORGED / go a Sige | ays Hieare | Min, 
FELLAS Ah Spectfy) Ac elec AIELLO J IZ 7Z yrs. 
“Ta. USUAL OCCUPATION irs kind of work] 10b. Kinp of Businass og | 11. BIRTHPLACE (State or foreign country) 12. Crrizan oF WHat 
done during it of working if retired) | Inpusrry —— 3; Countay? 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN we 


15. Was DeceaseD Ever In U.S. Aetuep Forcws? | 16. Social Security No. 17. INFORMART 


(Yea, no, or unknown) Ic at ey give war or dates of sth, 
rvice) 
18. MEDICAL CERTIFICATION t B 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LE) DING TO DEATH Onset anD DEATS 


Immediate cause @)-—... 
/ 70 OX Antecedent cause(s) 


Diseases or conditions, if any, (b)_.... 
giving rise to the above cause 
stating the underlying cause last 


{e) 
Ji, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPHRATION 20. AUTOPSY? 
Yes O___No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) Siete 
HOMICIDE, JURY : 


TIME (Month) (Day) (Year) (Hour) fit OCCURRED HOW DID INJURY OCCUR? 
OF a at Not While 
INJURY “PREPS m Oat work : 


22. I hereby certify that I attended the deceased from.. 3 35 ,198..2rto...@.m s vA 19% that I last saw the deceased 


alive on... Fs 4 acs , 199. ky and that death occurred at.. ee ~X S. ag & zm., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 
» KR Z oc = & -Bb6-FE 
BURIAL, CREMAWON | DATE THEREOH, NAYEOF CEMETERY OR CREMZTORY [u ION (City, tpyn, or county), State) 
(74 MOVAL isygsity) | Wy . ea 


LAA s 
LOCAL | REGI aN “3 SIGN. < \ 8 Le aa) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 


“j) PLACE OF DEATH" SE USUAL 3 
COUNTY : 
MARYLAND 
CITY Uf outside corporate limita, write RYRAL and) LENGTH OF STAY || CITY Gf outaide 
OR ‘givonegrest to a, gis place) OR 
TOWN ae cD /770eme 
TOTES on ae Toni pI 
Barer wopnees 29 / 2 20 / 2- dv. 
3. NAME OF (Firgt) (Last) 4. DATE (Month) (Day) 


DECEASED 
(Type or Print) DEATH 


RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | under | year }Ifunder 24 hra. 


r WIDOWED, IVORCED, Months ays | Hours | Min. 

Goel) MATTAeA | ¢ uly 2.1895 56 ym. | | 

USUAL OCCUPATION (Glve kind of work] 19b. KIND oF Business om | 11. BIRTHPLACE (Stgte or foreign country) 12, Crmzen oF WHAT 
ost of working life, even if retired) | InpysTRy, | Col 


TA ou Z, 

16, x: Deceasep Ever In U.S. A®MED Forces? | 16. S  SecuRitY No. 

(Yes,no, or unknown) i yes, give wor, lates o! -j0 Ss | Ff 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of information carefully. The cortect age 


Supply every 
lease write the causes of death clearly and legibly. 


Immediate cause (a)... 


LL2O,, | antecedent eg & Ua : 
£30. / teste ate ao, op. Margret feet feailuas, 


giving rise to the ahove cause 
stating the underlying cause last, 


cians: pl 


(e) ' 
i. OTHER SIGNIFICANT CONDITIONS | 
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INFADING INK. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 5° 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) g 
HOMICIDE INJURY 


ope (Month) (Day) (Year) (Hour) | 
INJURY m, 


ially important. Physi 


is especii 


INJURY OCCURRED TIOW DID INJURY OCCUR? 
While at Not Whllo | 
Work At work 1) 


22. I hereby certify thgt I attended the deceased trom MOL, . 19.7.7, to. > that I last saw the deceased 


alive on.. 6 (25, 19527 and that di 
SIGNATURE ¢ 


PLAINLY, WITH U 


f.’..m., from the causes and on the date stated above. 
RESS 


Degree or title) DATE SIGNED 


23. Bu CREMATION 5 % town, or county) (State) 


eal Woodlawn Md, 
24. FUNERAL DIRECTOR ADDRESS 
Howard Strong 3207 W.North Aves., 
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please write the causes of death clearly and legibly. 
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is especially impo: 


PLEASE WRITE PLAINLY, WIT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY z STATE Dany : 
MARYLAND hid, Balbeerens 
CITY (i outside corporate limits, write RURAL and ) LENGTH OF STAY SEY Ur watalde corporate Wala wits RURAL aod give nenrst tava) 
oe ee nearest to’ (in this place) OR outside corporat ite, wri! U: and give nearest town) 
chess J | town hott [Avram 
SOMETEAE On STREET 


INSTITUTION OR ADDRESS Gf rural, give location) 
STREET ADDRESS Vj Po Cetares fl 4 eer arate 


3. NAME OF (Middle) l 4. DATE (Month) (Day) 


F 
r DEATH Jcewe 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 7 9. AGE last birthday | It under 1 tunder 24 bra. 
WIDOWED, DIVORCED, Months | Bays | Houre | Mist 
(Speelfy) 2m. | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busfvmss on | it. BIRTH CE (State or foreign country) 12, Crimzpn or WHat 
done during most of working life, even if retired) | INDUsTRY C | ACT 


Teachers he. Breton Caugda€. 
Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ld | Douabd 


15. Was Decrasep Evér In U.S. AnuED Forces? | 16. Sociat Sacuniry No. | 17, INFORMAMT AND ADDRESS. 


Ye icnown) | (If dates of . 
(Yea, no, or unknown) fase ware ates of es. la Ce e w : 


is MEDICAL CERTIFICATION 
INTeRVAL BerweEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADI Fo DEATH ee ae as ONSET AND DEATH 
Pe 
= Phecewermeee ae 


Immediate cause (a)---.- be aie, 
Antecedent cause(s) 

Diseases or conditions, if any, (b).... oP te So oe SS 
Elving rise to the above causn 

stating the underlying cause {ast 


fc) 
Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 
Ida. DATE OF OPERATION | Idb. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 


Yes No 
21. ACCIDENT (Specify) ie ce (Home, ee, factory, street, = (CITY OR TOWN: (COUNTY) TA! 
SUICIDE office bldg., ete.) i ) Serer) a) 
HOMICIDE INSURY d 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF | le at Not White 
INJURY Work O At work () 


22. I hereby sortify that I attended the deceased fr: / 19% to. a vue SL, ‘| 19.58 that I last saw the deceased 
alive on...x/ lame h Is 19h Segiand that death occurred at.f0-2°... Cred .m., from the causes and on the date stated above. 
SIGNATURI — (Degres or title) ADDR: 


Be CREMATION Wun THEREOF | NAME OF CEMETERY OR CREMATORY 


UNE 2/,/9S82) VILL ARIA GE 


information carefully. The 


please write the causes of death clearly and legibly. 
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| MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


| CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF D 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND owe Co coun Se 


CITY (if eutelde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cor; te limits, write RURAL and give nearest town) 
ive near wi) 


DECEASED 
(Type or Print) 


| da a “i 1952 
LOR OR RACE 7. SING: » DATE OF BIRTH 9. AGE last birthday | If under t year jIf under 24 hm, 
Z WIDOWED, (DIVORCED) D | Month: 
CALE | (Specify) 2 aA 1376 ip 3 ym ae 2|| cae ea| oa 


10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF Businmss om | 11. BIRTIIPLACE (State or forelgn country) | 12, CrmtzEN OF WHAT 


dong,during most of working life, even if retired) | InpusTRY . a SouNntRy? 
1s. ise NAME | 14. MOT! ey MAIDEN NAME 


15. Was Decrasep Ever IN U.S. ARMED FoRCcES? 
(Yes, no, or unknown) | at years are war or dates of = NFORMANT AND ADDRESS rae 
E service) ( 


16, Soctan Sscuriry No. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gamat Bere 


Immediate cause @)--. Cogan Ae 2 ae Zeleek, | A erech 
4) /(. Antecedent cause(s) 


Diseases or conditions, If any, — (b) Li Aheesoon. in Mea FB Rivtgat ree cet Ae ees 
giving rise to the above cause ows 
stating tbe underlying cause last 
MH. OTHER SIGNIFICANT CONDITIONS” i i ae oa — al 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“I. ACCIDENT Gpecify) PLACE farm, factor (CITY OR T oO 
2. 5 ‘ome, farm, 5 ‘OWN, ) 
ACCIDEN Specify, hah epee at street, ( 0 WN) (COUNTY) GTATE) 
HOMICIDE INgUR 
‘TIME (Month) (Day) (Yeer) (Hour) ak: TNIURY OCCURRED HOW DID INJURY OCCUR? 
Heat Not While 
INJURY Work (J At work O 
i ded df Bling 19.84, to,4 tr 
22. I hereby certify that I atten the deceased from.44a0n:5./...... 19. to, atts sung, 1992. that I last saw the deceased 
alive on Sjente. , 192.4, and that death occurred at... ee 24.m., from the causes and on the date stated above. 
SIGNATBRE * j (Degree or title) ADD) RSS DATE SIGNED 
Ce ‘hitch Pa eee 2 Lbad. ¢ — YAH. 
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gE WRITE PLAINLY, WI 


ipply every 


lly important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. w& Green 


ee eee ee ee eee eee ee 
1. PLACE OF DEATH: Z 2. USUAL RESIDENCE (1IOME) OF DECEASED: 

COUNTY STATE CO 

MARYLAND. 

CITY (if ouyide corpprate limits, write RURAL and } LENGTIi OF STAY CITY (if outa; te limits, write RAL and gh 

OR __ give fearest ) . (in this place) OR outside corporate its, and give nedrest town) 

TOWN TOWN 

HOSPITAL OF : STREET i rural, give location) 

INSTITUTION OR es. ADDRESS 

STREET WON OE leas, ou Cnc Fer Ca 
3. NAME OF « (Pirst) Middle) (Last) | 4. Poke (Month) ye (Year) 


DECEASED Laptel : Di 
(Type or Print) irtety £17) A DEATH 4 = tafe 
by SEX 6. COLOR OR Rach T 7, SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE last ff fil hday mak: under 4 id iif under 24 bra, 


DOWED, DIVORCBD, ‘o1 

(esuale. Ww eeu) de pay Poe Mi ven | Pays poeral( Min. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp Or Business op | 11. BIRTHPLACE (State of foreign a 12, CITizeN oF WHAT 
done during most of working life, even if retired) | )INDpsTRY Couwray? 

i. hs 42 LEAMA Ae, A Fh 6 A: nds 


ro 
13. yay ER’S NAME = Uj = | 14. MOTHER’S MAIDEN NAM 


ne (Caekre pe 


. ECAC BCE, 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL Sacurity No. 17, INFORMANT 
(Yes, no, or unknown) | ae sl give war or dates of | 

jeervice, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_, Immediate cause ern Gre. ile 


nteccdent cause(s) 
Diseases or conditions, If any, hrs.fy 


giving rise to the above cause 
atating the underlying cause last 


(e) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 2 
21. ACCIDENT (Specify) PLACE (Home, IER factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE. INJURY H 


TIME (Month) (Day) (Year) (Hour) | Whiten OCCURRED [ HOW DID INJURY OCCUR? 


. Ss 
& 
x 


ie at Not While 
INJURY : O_ At work O 


22. I hereby certify that I attended the deceased from.4.~./—.... 


alive on...6..7.26.. 
SIGNATURE 
a io 


DATE REC'D BY LOCAL ae ee $ 


, 
ID: 


MARGIN RESERVED FOR BINDING 
H DNFADING INK. Supply every item of information carefully. The correct age 


portant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


is especially i 


{ = 
MARYLAND STATE DEPARTMENT OF HEALTH NOLO 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.00 


“I. PLACE OF DEATH a USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 
Baltimore See DAND: F ge ils 
~~ CETY GF outaide sorporate Thalta, write RURAL and] LENGTH OF STAY erry eens (if outside corpornte Iimits, write RURAL and give nearest town) 


OR give nearest town). in this place) OR 
TOWN TOWN Baltimore 
HOSPITAL OR Daughters of the Bucharist STREET f rural, give location) : 
INSTITUTION OR ADDRESS 
STREET ADDRESS _Yigiden Choice lane 1608 Eutaw Place 
3. NAME OF _ Gist) (Middley (Last) 4. DATE (Month) ay) (Year) 
DECEASED - OF e 
(Type or Print) Augusta Ziedler Maczis | DEATH  June.19 1952 
ATH _JUNG@+i93 _—=195 2 
5, SEX 6. aaa OR RACE WIDOWED MARRIED. || § DATE OF BIRTH 9. AGE last birthday | If under { year jifundor 24 bre. 
F POWEGBOREEE?- |" Jan 28, 1865] 87 ye, |Mon| Bove [Hour in 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind of Businass on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done during most of working life, even If retired) | InpusTRY Countay? 
sacrehouseui te ——- _ 1 ____llene_______,_ Germany 


1s. FATHER'S NAM. 4. MOTHER'S MAIDEN NAME 
Adolph Ziedler | Ottilie Klepper 


16. Was Deceasep Ever In U.S. Anuep Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 

(Yea, no, or unknown) | at eg give war or dates of 

soutien _G. Stedman, 1608 Eutaw Place _ 
18. MEDICAL CERTIFICATION 


leervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “3 ONSET AND DEATH 


Immediate cause (a)--. 
y} D2 / Antecedent cause(s) 


Dineasea or conditions, ifany, (b)...... 
giving rise to the above causa 
stating the underlying cause last 


(&) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gies bl Idg., ete.) H 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (flour) a OCCURRED HOW DID INJURY OCCUR? 
F ‘While at Not Whilo 


PNsuRy m, | Work © At work 
22. I hereby cortify that I attended the deceased ae. # 


alive on... y oa G,, 193 


SIGNATURE: 


LY, 19.4." that I last saw the deceased 


Mf, from the causes and on the date stated above. 
exree or title) DATE SIGNED 


June 21, 1952 
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¢ death clearly and-legibly— 


item of information carefully. The correct 
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Physicians: please write the causes 0’ 


ITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 |!) 


CERTIFICATE OF DEATH Reg. Dist. N 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND sTtaTE Md. COUNTY 

(GER (TE eee Oe tee eee ee CITY (If outside corporate limits, write RURAL and give nenrest town) 

TOWN Fort Howard 3 days a Baltimore 

HOSPITAL OF | (if rural, give Toeation) 

TITUTION OR A ADDRESS 302 aval 

STREET ADDRESS Veterans Administration Hosp. ete ey ee eS ee Z 

3. NAME OF (First) (middie) (Last) “DATE (Month) (Day) (Year) 
: f OF 

(Type or Print) ALBERT (NMI) MANNES DEATH: dune 11 19 52 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| 1F UNDER 24 HRS. 


RACE: . WIDOWED, DIVORCED, 
Male Wii te eee yee | 9-10-93 Ban Asai 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 
Seediretrepker 


House Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Wilmington, Delaware T.S. A. 

13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 

Charles Mannes Rosa Schleisinger 
ae Was Daas Wew. In he ARMED Ce 16. Socta Secuntry No.: | 17. INFORMANT & ADDRESS: 

€8,.n0, or unk. es, Bive, or dates o: bs 
‘Yes service) il | 217-01-6959 | Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION tceiee ce eae 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


192% 


Immediate cause 


on TOWED seer 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


i 

Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
$s 


19s, DATE OF OPERATION: 
6~10=52 Craniotomy Yes#_No( 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., etc.) H 

HOMICIDE INJURY i] 

TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 

oF Whileat — Not while 

INJURY M. | work{] at work(] 


22. I hereby kai that Winttended the deceased from.42y...8...., 1922... to.dune....1, 19.52, TBEDTCRE SOME CeRomE TK 


that death oecurred at 4200. Bs.....m., from the causes and on the date stated above. 


(DEGREZ OR TITLE) ADDRESS DATE SIGNED 
VAH, FORT HOWARD, MARYTAND 6-11-52 __ 
HEREOF NAME OF GEMBTLRY ( OR CREMATORY | LOCATION (City, town, or county) (State) 
| Baltimore National | Bal liimore, Maryland 
REGISTRAR'S SIG: RE 24. FUNERAL DIRECTOR ADDRESS 


| Howard Pape ae Funeral Home 


r a ee, Baltim — Maryland 


f£ death clearly and legibly —_—— 


item of information carefully. The corréct: 


i 


please write the causes o: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


rtant. Physicians 


age is especially impo 


PLEASE WRITE PLAINLY, 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) L5t & 


CERTIFICATE OF DEATH Reg. Dist. No.. 
T. PLACE OF DEATH: Towson 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland CouNty— 
ae Oe oe OE TCer or fete WEES Sus Ne CITY (It outside corporate limits, write RURAL and sive nearest town) 
WN 4: 
zy TOWN Ba o ee, 
HOSPITAL OR STREET = Of rural; give Toeation) ¥ 
ITUTION OR , ADDRESS . D448) . Flat rry ele 
STREET ADDRESS Eydowood Sanatorium -/dom oat £ ‘ 243 A land of 
3. NAME OF (First) G@itiddie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Samus | In ae S DEATH: Fars PC eae) 
5. SEX? & COLOR OR 7. SINGUE, MARRIED, | 8. DATE OF BIRTH: AGE last bigthday: | 17 UNDER I YEAR| IF UNDER 24 Ing. 
Et IDO » PI » Months| Drys | Hours | Min. 
Wale. | color: Gpecify) Ch 4] (e774 3199S G PA al 7? | 
Toa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS be 7 BIRTHPLACE (State or foreign country): | 12. CATIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): pe 


77 ote fa ne: 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sokn Mathews [Saye Q Evans 


15. Was DecEasen Ever In U.S. Armen Forces? 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes. give war or dates of | 
Cosm Fak Recn dn — 


service) 
18. MEDICAL CERTIFICATION 


i 


N Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Stee een! 


MAAC), 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 0 
giving rise to the above cause DUE TO 
stating underlying cause Iast | 
Mae ey | 
G 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not “> 
related to the disease or condition causing death. i 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes) Nef] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased srom.O4GA..Lf, L9G dee tOrsesessssssscessiey 1Qsecseee , that I last saw the deceased- 

alive on... wueny 19.000. and that death occurred at...u......000M., from the causes and on the date stated above. 


SIGNATUR y (DEGREE OR TITLE) ADDRESS 8. y f DATE SJGNED 


RURIAL, CREMATIO DATE THEOF NAME OFsCEMETERWY OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL, (Speoitry:) Vi i‘ f: HAN ~ y 
KL lp G 44 LOL’ ba A CUC CM: 
4 - 24. ie ry P DIRECTOR ab 
CDA PH 


ALA 
V_ANASL, JV 1 


/} 


'S SIGNAWER. v DDRESS J 


Lax 
Ct, oe, 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 
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age 


WITH UNFADING INK. 
important. Physicians 


lly 


is especial 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY STATE 


oO. MARYLAND COURTS: 
CITY if outaide «: ite, write RURAL and | LENGTH OF STAY 
eS nearest town! | Gin, this pl: 


“oF 
| ‘ 195; 


. AGE last birthday | If ueder I year |If under 24 bra; 
ral Days oad Mio. 
J " yrs. 
ACs (State or loreign country) | 12. Citizen oF WHat 
9 


U 


os, Yc DovA+d: 


15. Was Decrasep Evur In U.S. Arnmep Forces? | 16. 
foc unknown) (Ga ee 


18 MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


Immediate cause @--- 


4} 5 Kantecedent cause(s) 


LE) cosas <n cvecfhenghnne-aenaanensnasnnine tie 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not A 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19». MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
YesO No D 


Se SS a ee ee es 
Zi. ACCIDENT ‘(Gpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNT 5 
SUICIDE OF office bidg., ete.) 5 ¢ ’ oss 3) rae 
HOMICIDE INJURY ‘ 
‘TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT — 3 coe 
oF While at pa Not While 


m Work t work 


@, 193.2, that I last saw the deceased 


G.., 1900.2 and that death occurred at......... J 28. +m., from the causes and on the date stated above. 
(Degr: tle) ADDR! DATE SIGNED 


o/: IY “6"/6°Sau 


23. BURIAL, CREMATION | DATE 
REMQVAL 


REGISTRAR’S SIGNATURE 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially important. Physicians: 


LEASE WRITE PLAINLY, 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH Ib l os 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED . 
COUNTY ATE COUNTY A * 
MARYLAND 5 
CITY Ul ouwide gorporatg limita write RURAL and GTR OF STAY || CiTY Ut Hutte eevoaia tata, wie RURAL aad ee 
OR give ney (in this place) 
TOW gil TOWN 
INSTITUTION OR ADDRESS ase cet ee) SE 
STREET ADDRESS 2 6 OS Zees” 5 £4, 2 


3. NAME OF ae (Firat) (Middley (Last) | «DATE (Month) @ay) (Year) 
(ype or trina) © SRN ELIS 1 
BD SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, lay 
5 5 ae SP Le Bee YORCED, 
Specity) 3 yre. 
10a. USUAL OCCUPATION (Give Kind of work 
done during most-of working life, even if retired) | 1 Prructe y> f 
13. FATHER'S NAME 14, eine MAIDEN 
Que Cte | sgt tempering 7 e 
15. Was kD Even In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
oe ie 


A vv 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


If under 24 hra| 
Hours | Min. 


Tf under I year 
aaiaal| aye 


12. Comes! or WHAT 


(Yea, no, of unk; Sb Unlpown) [tityes give war or dates of 
ner vice) 


INTERVAL BEeTWwBEN 
ONSET AND DEATH 


|e Rheem 


Immediate cause Se 
410.2 ? Antecedent cause(s) og- 


Diseases of conditions, If any, (b).....--neseenreon 
giving rise to the above cause 
stating the underlying cavae Fant 
te) 
Mf. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not D4 | 
related to the disease or condition caualng death. s 


Pia eae anil al OPERATION | (9h. MAJOR FINDINGS OF OPERATION ee 
“pres - V2Zteee .- Yeo 0_No.f 


a EXTE au Aitmttnive « ae (ome, farm, factory, street, (CITY OR TOWN) COUNTY) GTATE) 
i A OR of te. Fa 
CAUSH OF DEATH. Dep. E i ee Ne Aut  beal4. Paul 
TIME tas ee (Year) ie INJURY DCCURKED HOW DID INJURY OCCUR? 
OF sar While at ‘Not while | - ‘ 
INJUR re work at work . 


22. I certify that I took charge of the remains described above, held an Auto; opsy J, Inspection KR Inquiry ¥ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 
suicide MR homicide _], undetermined _}. 


from: natural couses |], accident —, 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE 


ue ~ 
pean (iy. & Revatncliw, nd’. Src Fe 
NAME OF CEMETERY OR CREMATORY LOCATION ae town, or county, (State) 


i. RVR ne 10 ‘ai si Tir ape 
QO Lt 
dd AOLLAINE oe 2 ea 


TDATE ee Psy OCAL REGISTRAR'S. oe ATL 24. FUNERAL DIij J ADDRESS 
“ Glef» et ha? [pe ES Me 


@oe=z 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


ially important. 


is especi: 


Physicians: please write the causes of death clearly and legibly. 


correct age 
—<——— 


MARYLAND STATE DEPARTMENT OF HEALTH wher se ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DBATIC : - USUAL RESIDENCE (HOME) 
(Do QKnrnc at MARYLAND hn 
CITY Uf outaide corporate limits, write RURAL and | LENGTI OF STAY || CITY Ul outald te, write RUBAL and 
OR __givo nearest town) (in this placp) ie Age oe Vat and giye nearest town) 
TOWN .||__ town 
HOSPITAL OR STREET rural, oS jul 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE ‘Month 
DECEASED | oF (Month) (Day) (Year) ” 
(Type or Print) DEATH We AY 19 7 
6. SEX a 8. DATE Ne Aa 9. AGE last birthday Aianeer 1 year under 24 hrs, 
‘on! Hi \« 
CUPATION (Give kip ik) top. Ki 4 ae ae wae 
10a. USUAL OC: IN (Give kind of work | 10b. KIND OF BusINEss om | 11. BYRTH CE (State or foreign count 12. 
done during mogt of working te eveW if retired) | InpusTRY U 4 . a) | GoawraY?, Phe! 
Veer’ eb LL OAE_+ LELLO Cp. Pea LS 
13. FATHER'S RAM. a Y Sat | 14. MOTHER'S MAIDEN NAMZ 2 
~ a, 4 
j Cpt re PRAT Z Z ia Oe Ah a, “ 
15. Was Deceasep 8 N RMED Fg 6. SocIAL SECURITY No. 17. INFORMANT 
(Yea, no, or ‘unknown)\LAL yeu, give war or kdvea of | bj NE ee ’ ae LY) a 
feervice) Leas LL DAArtr4 » Thaler, (fatilors 
18. MEDICAL CERTIFIGATION 7) 


I. DISEASES OR CONDITIONS DIRECTLY 


DING TO DEATH 


CLAY Immedlate cause (me deme 
/ /’™ antecedent cause(s) 


Diseases or conditions, if any, (b}__ 
giving rise to the above cause 


stating the underlying cause last_ 
(e) 
il. OTHER SIGNIFICANT CONDITIONS fl 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death, 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
~ Sica a Lu tr 7 Yes No B 
1. ACCIDENT Specify) PLACE (Home, farm, factorg, street, / (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 


HOMICIDE INJURY 

TIME (Month) (Day} (Year) (Hour) | wan Ls OCCURRED HOW DID INJURY OCCUR?t 
OF jo at Not While | 

INJURY Work O At work () 


alive aaa... 24. 19%....¢ and that death occurred at... ...m.{srom the causes and on the date stated above. 
SIGNA' : (Degree or title) DATE SIGNED 


i 2 SUNERAL DIRECTOR 


O87 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ya D1 60) 


CERTIFICATE OF DEATH Reg. Dist. No. 3 oO Boe: 
1. PLACE OF DEATH: = = 2, USUAL RESIDENCE (OME) OF DECEASED: 
ia) county MACTIMOR E MARYLAND state MD _ COUNTY 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe eae give nearest town) (in ae place) rer RA TI dz ES 
= CAT OMSVIE CE 2 ga Tin 
= HOSPITAL OR _ i. STREET (If rural give location) 
: INSTITUTION OR ADDRESS 
© | __ STREET ADDRESS S PRIM @ G ROVE HOSP 22 W. Rogers  Ave./ 
|| = = ed - = 
3. NAME OF 4. DATE Month) (Day) (Year! 
DECEASED: (First) (Middle) (Last) ( ) 


please write the causes of death clea 


age is especially important. Physicians: 


OF - 

pratn: Vy Wo 2 & 9997 Qe 

9. AGE last birthday :|lF UNDER I YEAR] ir UNDER 24 HRS. 
Months) Days | Hours | Min. 

& ra) yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


(Type or Print) dé sSEPH 94 BERT WM: DoWl  & 


5. SEX: 6, COLOR OR 7. SIN MARRIED, 8 DATE OF BIRTH: 
DIVORCED, 


RACE: 
; Ww. 6, = 29 £721 
10a. USUAL OCCUPATION. Give kind of 10b. Tae OF BUSINESS OR | 11. a eas. (State or foreign country): 
work done during most of working life, USTRY: 


IN] 
even if retired) y 


13. FATHER’S NAME: ' 14. me i. IDEN ee 


Josip BPARPFR 1 Powfee | MARGARET Roost py 


15 Was bales Even In U,S.ARMED Forces?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or (und: ) 


(if Yes, give war or dates of 


eseritg) Mrs. Mamie Fisher - 221] W. R gers Ave. 
= 18. MEDICAL CERTIFICATION eae hana 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
la) ee J : 
Immediate cause (a) .. ale 7 ike Jecad ean. F. Ahn en a oes 7 


DUE TO 


© Kens 

> Antetedent causes (s : 

Diseases or es 2 any, ( 4 Ve A Lhe 2A... Gite hal, ewe. hg Cte 
giving rise to the above cause ran Ee 


stating the u: DI 
(c ‘ 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ones bldg., ete.) | 
HOMICIDE INJUR 4 tS BR 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 1) At Work [1 ="S = 
22. I hereby certify that I attended the deceased from Vigmy...3..,1M."&, to Views. 49., 1972, that I last saw the deceased 
alive on occ) 19... and that death occurred at ol » from, ches causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


URIAL, CREMATION, 
Furial. (Specify) "" 


ep OE Sptcce Pte Gro V1), 6-227 S25 
DAT! Lf fe .;- | Oe OF CEMETE! OR CREMATORY LOCATION (City, Me, aD RE 
Woodlawn Cem Woodlawn, Md 


Bare Fe tes Lee pelea S Se 24, RAL “it 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18//{) | 6] 
CERTIFICATE OF DEATH toy. tits Be 


PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY . allo. 


CITY oargsi* corporate limits, write RURAL| LENGTH OF STAY Oe (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) 9 on this place) 


Fort Howard ays TOWN Baltimore (Essex) 


Se especially important. Physicians: please write the causes of death clearly and legibly. 


STREET (If rural give location) 
ADDRESS B 


R 
Ress Veterans Administration Hosp. ox 216, RD #1 
(First) (Middle) (Last) 4. DATE (Month) (Day) 


WILLTAM Ba. MC_GANN DEATH: 


6. re ae OR ‘a WIDOWED DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I yeaR| IF UNDER 24 HRS. 
Witte Teg Oe poe: ToL? ~ 1894 57 a VO | vr Hours | Min. 


“Ids. USUAL OCCUPATION.Give kind of 10 Dae BUSINESS OR Il. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
IT! 2 


work done Soe most of working life, INTRY? 


a Kenton, Ohio ( 15. Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John, McGann Sara Failor 
15 Was DECEASED EvER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war.or dates of 
Yes service) Wt Unknown Clin.Rec.,Vet.Adm-Hosp, »Ft.Howard, Md, _ 
18. MEDICAL CERTIFICATION Interval’ Beret 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Impiibte cate \ (a) GARCINOMA..OF .COLON. WITH. METASTASES... APPLomimate ly. 18... 
15 2 \ DUE TO 

“A edent causes (s) 

bi Os casual) if any, ee 

Hating the underlying cause feat, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ib 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 3 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


eal (Day) (Year) (Hour) | White at eA ann | HOW DID INJURY OCCUR? 


While at 
INJURY m. Work (1) At Werk 1 


, 1952... 


that death occurred at 7: 10 Ps Me, ee ee causes and on the date stated above. 
(Degree or title) DATE SIGNED 


6-2-52 


RIAL, 5 HD “county) = et 
OYE eet) waded Pork sapere dl Maryla. 


MEE REC'D BY LOCAL Pdkaxe SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


s ie Ze! iw Connelly Funeral Home 18 Eastern Avenue_ 


Baltimore, Maryland 


tek rahe = 


Spe emmnee equ A Ufeey entre tee coals ~ " 
es 
J ONIGNIA FOL Gasuasad NIDAVA (-) 
— 
? 


OTINBUON cafe.uuy. le LOTT 


: please write the causes of death clearly and legibly. 


WiTH UNFADIwu ink. Supply every item ot 


ally important. Physicians. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 


2411 N. Charlee Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 


“7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


OU; 
NBAltimore MARYLAND Wand BalVihidte 
oe qh ouside Cea Timite, ‘write RURAL and BAe ae ie {if outside corporate limits, write ere and give nearest town) 
VO New wo) lace) 
TOWN Town Ellicott Cit 
UNSTITOTION OR aDDRES aa 
eT osams 59 Granite. Hill Bie SG) Gpenitie Hill 
3. NAME OP (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(hyve or Frnt) BERTIE M MC KENZIE | SkatH 620-52 19 


o ‘7 last birthday | If under 1 year 


6. COLOR OR RACE | "wr 7. SINGLE, MARRIED, | 8. DATE OF BIRTH If under 24 brs. 


5 B. 
WIDOWED, DIVO 

____ Female White (Speci) Mareded 2-22-1915 ee ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Hares om | 1. BIRTHPLACE (State TT1ZEN Wi 

he: during. mer of working ie avait retired) Inpurad, e | Yathias ing Ye. ~ wae od | Comet atid 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

lee Mongold = 
Re Was ae [ate a ARMED Leah 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
‘es, bi unknown, yes, give war or da ) 
“nto leer 2 Thos. Mc Kenzie Ellicott City,Md, 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
qn Mea rs a 


Immediate cause {a) 


) Antecedent cavse(s) Gi: ee 
Diseases or conditions, ifany, (b)...... Bae Foie taal 
giving rise to the above cause 


stating the underlying cause last 


fe) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

ted to the disease or condition causing death. a 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yee OD No 0 


i, ACCIDENT Speclly) PLACE (Home, farm, factory, arent, | CITY OR TOWN CO E 
SUICIDE pei aes On watramig wey H t D (COUNTY) TATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) La a RY OCCURRED 
OF | Wat ile at Not While 
INJURY 


Work 0) At work 
22. I hereby F I attended the deceased from....6 Gs 


i and that death occurred at. 
(Degreo or title) 


PA. Fd- 
NAME OF CEMETERY OR CREM. LOCATION (City, town, or count 


Good Shepherd Ellicott Cit 


24. FUNERAL DIRECTOR 


F.C.Higinbothom,Ellicott City,Md 


| HOW DID INJURY OCCUR? 


alive on... 


Item 9 FilmG144 7/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


oy 
a 


E CERTIFICATE OF DEATH Reg. Dist. No... Kone 
é| i Se DEATH: " 2 Seren RESIDENCE (HOME) OF eee se COUNT 

® (| Baltimore MARYLAND bf Baltimore, 
a CLTY (If outside corporate limits, write RURAL and LENGTH OF STAY outside corporate Timite, write RURAL and give nearest town) 
= OF give nearest town) (in this place) T 
ts ‘OWN Towson, Town ‘OWS ON 

i) ee arya ADDRES » bapenem 
2 STREET ADDRESS esbyterian Home Dixie Drive 
2 3. NAME OF iret) (Middle) (Last) | © DATE (Month) (Day) (Year) 
E (Type or Print) Alvirta M. McKewin DEATH June 9, 19 52 

5. SEX 6. COLOR OR RACE 7. SINGLE, puree vy DATE OF BIRTH 9. AGE last nat _birthday If under I year |Ifunder 24 hre. 
So WIDOWED, D, Month 3 ee Min. 
r= Female white (Specity) STV ee a? 3 | Septem, >> /8Y6 (atm. (M™ 3 | 
%S pe USUA: Oe Ee ee soi oe rad KInp oF eS OR Pee, (State or foreign country) | Le CITIZEN oF WHaT 
, GVO! ret NDI 

S| ec Wierran | BALTi moee oe 
s 


i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


RidWard 4 Nekbwin MATIADA JANE CROW HER 


is 
z \e Fe » Si 5 7. iD i 
£ dae orantaoa) [yen eve wayror once 16. SoctaL Smcuniry No. | 17. INFORMANT AND ADDRESS 
= service) (g) 
¥-4 18. MEDICAL CERTIFICATION 7 
ry I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Caan ae, DeaTe 
Immediate cause (s)-- Co RowAry. AR TERIA ot OCCA USlo . oe aie oS 
420.0 Z ws =, é 
Dinswworemnaonnivasy, 0)... AR TER(O SCLEROTIC MART WEA GE! OTR 


Lites Las to the epove aie 
atating the underlying cause last Ss 
©) EMI LIT y 70 W Zand 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Sipetend 6 
related to the disease or condition causing death. hip . tore, 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION So AUTOPSY: 
— — 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


ally important. Physicians: please write the causes of death clearly and legibly. 


2. ACCIDENT Gpecily) l PLACE one fare, pawn, treet, (IFY OR TOWN) (COUNTY) see = 
T office bidg., e' 
HOMICIDE MOoWV, INJUR : = 
] TIME (Month) (Day) (Year) (Hour) | TROURY OSCUREEED HOW DiD INJURY OCCURT 
1 ile at eo 
2 INsuRY = Work  xtwork ae 
8 22. I hereby certify arr the deceased from. Sw. 8. 2% to.. JL C cea) tha that I last saw the deceased 
n 
alive op. ‘. (he 


198. and that death occurred at. ee Sf .m., from the cai and op the date stated above. 
(Degree or title) (4 
Cy ¥7/0 Pee ) 


NAME OF CEMETERY OR CRE: 


Loudon Park 


MARGIN RESERVED FOR BINDING 
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age is especially im’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UE Oe 


CERTIFICATE OF DEATH Reg. Dist. Noun. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


7, 


r 
COUNTY MARYLAND STATE Md _,__ COUNTY 


CITY (it outside corporate TBE write RURAL SES ORST AY, CITY (If outside corporate limits, write RURAL and give nearest town) 


STREET ADDRESS 


dase TOWN 
INSTITUTION OR Movvedé ; Ve 
7, (5 


3. NAME OF oe (Middle) 4 (Year) 


DECEASED; 
(Type or Print) a zy J 4 : ew 19 & 
%. SEX: @ COLOR OR ep. 5 : ‘9. AGE last birthdef: | 1f UNDER YEAR| (F UNDER 24 Dns. 


| 4, | =| Days | Hours | Min. 
AX GO| SQ) _y. 
10a. USUAL Cee ON (Give kind of =. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN oF. WITAT 
work done duri: ost. of working life, USTRY: COUNTRY 
even if retired) ‘ 
13. FATHER’S. Bpite 


14. TIER'S MAIDEN NAME: 


A We + . ali ee 
15 Was DECEASED “ie 2 Armed Forces? 16. Soctat Security No.: | 17. IyfORMANT & ADDRESS: 
(Yés, no, or unk.)} (If Yes, give war or dates of | 

| service) M 


18. MEDICAI/ CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Agric cause 


O) Mecdent cause(s) 
Diseases or conditions, if any, (b) .». 
giving rise to the above cause DUE TO 
stating underlying cause last 
ig 
II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 1 
19a, DATE OF OPERATION:{ 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] Not} 
21. ACCIDENT (Specify) PLACE (iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 


While at — Not while 
INJURY M. | work) at work 


22. I hereby gertify that I attended the deceased fro 


alive o ~ 1nfad, and that death octfrred at... watt 
SIGNAT (DEGREE OR TITLE) ip SIG, ED 
LUAS- 


ION (City, deol r ay = 
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MARYLAND STATE DEPARTMENT OF HEALTH 164, 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH © 


rmation carefully. The correct age 


please write the causes of death clearly and legibly. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
OUNTY STATE COUNTY 
a 2 MARYLAND Bef. W6/4 4 
ITY (If outside corporate -Hmyits, writ ENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) © 
aang give nearest town) “a 


Cc 
§ ite RURA il On, Ue plas) § 
Bat EMnting | ee | BB 


STREET (if give location) 


HOSPITAL OR ps prs 
INSTITUTION OR : ADDRESS L£ 
STREET ADDRESS 
3. NAME OF (First) Mid (Last) ; DATE Month! Di 
Aa ap , . ¢ le) : ( a | on (Month) (Day) (Year) 


(Type or Print) DEATH 19 £ 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 brs. 
2 WIDOWED, DIVORCED, ies Days jHours )Min. 
(Specify), wi 5 | 
i, OCCUPATION (Give kind of ted | 10b. Kinp oF BusINEss aa 11./BIRTHPLACE (State or foreign country) 12, cxmemy oF WHat 


moat of working lifg, even if retired) USTRY 
aw. (P twa ier 4 
13. FATHER’S NAME 


aver~ Ex pleyen Joa (4 9 Co 
| 14, ee NAME 
15. Was Deceasmo Ever IN U.S, AgMep Forces? | 16. SoctaL SwouritY No. 17. INFORMANT 


A 
(Yes, no, known) | (It yes, give war or dates of Si 
lear vies S 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (eee Commer. _Pooten = IA. AAAS... 
ei ices or cade oy — Jb petra Pomme : plas ate 
ve 


Eh mala to the re nek i 
stating the underlying cause iast, Avttus : 
© S Chern [fo aes 
Ti. OTHER SIGNIFICANT CONDITIONS oe 


cians 


RGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


related to the disease oricondition causing death. 
“ds. DATE OF OPERATION ii 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O NoO 
a eee 
21. ACCIDENT GSpeelfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 


HOMICIDE INJURY i 
TIME (Month) (D: (Year) (Hour, INJURY OCCURRED HOW DID INJURY OCCUR? 
OF As I cas : While at Not While 


INJURY m, Work At work 
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y important. Ph: 


ii} 


is especial 


22. I hereby certify that I attended the deceased from, sonny 1985 eer bboy 19.2..%, that I last saw the deceased 


Ak deliewry 1934, and that death octurred ec eS rom the causes and on the date stated above. 
SIGNATUBE | {Degree or title) ADDRESS DATE SIGNED 


vs G. pk ole fscth bt 


(2) 
35. BURIAL, CREMATIO ATE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (ily, town, or county) tate) 
Al = - ss 
Cw a ATT 2 FY) e/ Par 2 wd. 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
AY ¥ a! 5 a 


WRITE PLAINLY, 


PL 


Vs. 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 
COUNTY 
MARYLAND 


CITY (If outside corporate limits, write RU: and ) LENGTH OF STAY 
be give nearest town) A, y (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ‘Di Ye 
oF (Day) (Year) 


DECEASED 
(Type or Print) z 195 


5. SEX VW] | 6. nied RACE | 7. SINGLE, Bip a 8. DA’ 9. AGE last hirthday | If under 1 year |If under24 hrs. 
a 


WIDOWED, Divgpte: Months} Days |Hours [Min 
“(Specify)” Get 737 / 4S __ym. | 


70a. USUAL OCCUPATION (Give kind of work} I@b. KinpD oF BusINESS oR 11. BIRTHPLAC! tate pr foreign country) 12. Citrzen oF WHat 
done dugg spost of poring i, eyyh if pftired) | InpustRY PG dh Country? 
rs on or . 
13. FATHER’S NAME ¥ } 14. MOTHER'S IDEN NAME 
ea J Mo ER | 
15. Was Dsceas@p Evur In U.S. Anuizo Forcns? | 16. SociaL Sacurity No. 17. INFORMANT a r : 5 Z 
‘ 


(Yes, no, or unknown) | (If year, give war or dates of 
service) 


item of information carefully. The 


2 causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause eee enone LOBAR... PNEUMONIA... LUNG «rasa on...... days 
CYSTITIS, ==> = EVERAL ie 
Diseases or conditions, fany, — (b)..—.... . LEFT HEMI PLEGIA- HYPERTEN SI ON. eee 2 
giving rise to the above cause 

stating the underlying cause Inst 


Tappa (Opa meaennaaennnreasesrecsnmnsesssssesernneneennersonsntunemagecennuneunernessonnn 7 iameecvaeeeee ute ssa 
Il. OTHER SIGNIFICANT CONDITIONS ] 


ERVED FOR BINDING 
P 


> WITH UNFADING ra Supply every 


yj i TS ateneaent cause(s) 


MARGIN RE 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. Pe sy (Specify) PLACE (Home, farm, factory, street, 3 {CITY OR TOWN) (COUNTY) (STATE) 


a 
8 
E 
i 
eB 
: 
3) 
5 
Ay 
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& 


SUICID. OF __ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED j HOW DID INJURY OCCUR? 
Or Whiie at Not i 


impo 


y 


Hy 


is especia 


from the causes and on the date stated above. 
DATE SI 


S 


PLEASE WRITE PLAINL 


aa CREMATORY | LOCATION (City, 


te cig VM 
-/.fouek +s 199 
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please write the causes of death clearly and legibly. — 


e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH Reg. Diet MEO, 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


’ 


COUNTY Baltimore MARYLAND STATE Ma. COUNTY 


gas tne ae ne ed Ele ad ee CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Baltimore 


HOSPITAL OR i; (if rural, give location) 
INSTITUTION OR SDDRESS 


oreeer Appsrss Veterans Administration Hosp. 1027_Edmondson Averme 


3. NAME OF (First) (Middie) (hast) b . DATE @Mfonth) (Day) (Year) 


DECEASED: 
(ype of Print) PETER (NM) MULIER 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 
2 WIDOWED, DIVORCED, 


Male & a (Specify):  Marrded|  l-20-90 62 a 


OF 
we BATH: ¢ 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 


North Carolina | U.S. Ae 
13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


Charles Miller | Nancy Spence. 


15. Was Deceasep Even In U.S. Anwep Forces? 16. Soctar. Srcurtry No.: | 17. INFORMANT & ADDRESS: 
(Yeg no, or unk.)j (If Yes, give war or dates of 


} 
ee tar ES Unknown |__ Clin. Rec. , Vet Adm.Hosp. Ft. Howard, Md. 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTeRVAL BETWEEN 
ONsET ANO Dearit 


Taumvediataveausé of r. 18 years.+. 


a 

/ Mcccisiiat cause(s) 

Diseeses or conditions, if any, (Db). 

giving rise to the abovecause DUE TO 

stating underlying cause Inat 

¢ 
Il OTHER SIGNIFICANT CONDITIONS: 

Conditiona contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ; 7 20. AUTOPSY? 


2 Incision and Drainage Abscess of Right Thigh +" 
21. ACCIDENT (Specify) | ee (Home, farm, factory, street, (CITY OR TOWN) ~~ (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
ILOMICIDE | fusury 


i ss 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TIOW DID INJURY OCCUR? 
While at Not while 

INJURY M.|_work(] at work) 


J hereby certify that eee a the deceased from. MY... 29. ee to.. June. 25 1952..., Cx EXE Tacosenovocnte 


LER SAIL IE Zi O% pty thatdeath occurred at.9 3s .m., from the causes and on the date stated above. 
DILLGLS (DEGREE OR TITLE) ADDRESS DATE SIGNED 


tf ih 

: CRT: VAH, FORT HOWARD, MARYLAND 6-26-52 

23. BURIAL, SrePGiON DATH TH EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tovm, or county) (State) 
Barat ori): 76-9 | Baltimore National Raltimre, Maryland 


pr REC’D BY LOCAL 3 i 24. FUNERAL DIRECTOR “ADDRESS 


ya. * irs. Katie R. Williams 322 N. Schroeder 
“Stes “Maryland 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


‘ion carefully. The correct age 


upply every item of informati f 
please write the causes of death clearly and legibl. 


important. Physicians: 


is especial. 
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MARYLAND STATE DEPARTMENT OF HEALTH 16 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. fe) nouns 


I. PLACE OF DEATH: 2. bee RESIDENCE (HOME) OF DECEASED: 
ltimore MARYLAND Maryland BePethore 


CITY e outside ere’ imalta,, write we LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 


Se I OR. 
give eee HALE. (in this place) TOWN Towson 


oe 
: 9 <n Ca OR STREET Uf rural, give losption) 
STREET ADDRESS , Satyr Hill Road 37 


3. NAME OF (Middie) (Last) | 4. DATE (Month) (Day) 


DECEASED ee 
(Type or Print) f MILLIGAN DEATH June 


6. COLOR OR RACE 7, SINGLE, MARRIED, |e DATE OF BIRTH Ce | a et birthday If under | year jIfunder 24 bra, 
sp B. 


WIDOWED, DIVORCED, eke aye eae Min, 
A WOU yrs. 
12, Cimzen or Wrar 


White Speelty) 
Toa, USYAL SCCUPATION ee king “ead i IND OF BUSINESS Of TRTH, 3E (State or for fo nt) 
ot work! ee y) (jp Country? 
pep a a LLL 7) Ci: 
5 oS % z 14, OI) MAIDEN NAM 


t8 MEDICAL mY/77. 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


Drowning _ 


_ Immediate cause (Cee 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)....... 
giving rise to the ahove cause 
stating the underlying cause last 
te) | 
tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. teh 


No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, Trctory, street, (CITY OR TOWN) (COUNTY) oon 
PRIMARY or CONTRIBUTING ( office bldg., ete.) 


CAUSE OF DEATH. INJURY Water | Baltimore Yacht Club, Baltimore County, Md 


TIME (Month) (Day) (Year) (Hour) | White ae OCCURRED | HOW DID INJURY OCCUR? 


tuurvFound:6 /3 /52 y es. While at Not while F ed 


work at_work KE) 

22. I certify that I took charge of the remains deseribed above, held an Autopsy &, Inspection 1], Inquiry) thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
from: natural causes [], accident (], suicide (), homicide (], undetermined &). 

SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


DATE L-3 BY Fog REGISTRAR’S SI 
REG. ee es 2 


—e 
=) 


G 


@ @ 


8 (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


The correct ag+ 
———— 


item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly; 


y impor! 


MARYLAND STATE DEPARTMENT OF HEALTH Hn 168 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N aK. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 77 COUNTY 
MARYLAND. : 
t ide € write RURAL and | LENGTI? OF STAY GITY (if outside corporate limits, write RURAL and give neareat town) 
R give neares . {in_this_place) OR - 
WN TOWN a AAP LL 

HOSPITAL OR at ae (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 2 
3. NAME OF (First) (Middie) (Last) 4. DATE (Monph) (Da (Yea 

DECEASED Fatt | OF -s Ll 

(Type or Print) fe 2h IWIS DEATH 1 

E 6. COLOR OR RACH | 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Test birthday | If under 1 year If under 24 hi 
| WIDOWED, DIVORCED, | ays [itor Min] 
, : (Specify) 274 o/ at yrs. 
Fa. USUAL OCCUPATION (Give kind of work) 10b. KIND oF BUSINESS oR ‘HPLACE (State or foreign country) 12, Citizen OF WHAT 
Yay v, Country? 
pas MAIDEN NAME fe 
16. Socia Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or Taneoeay | (It yes. a 3 o V4 YY, 
Lace. inervice) A) fF ae §/0 COAL A 


MEDICAL CERTIFICATION 
Interval Berwee 
1. DISEASES OR CONDITIONS lia 6 7 TO DEATIL a Onset AND DEATH) 


Immediate cause (a).e 


2 /- % Antecedent cause(s) 
Diseases or conditinna, if any, —(b) 
giving rise to the above cause 
stating the underlying cause last_ 
‘e) 


11. OTHER SIGNIFFCANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

f} Ye O Nox 
21. EXTERNAY CAUSE WAS PLAGE (Home, farm pinctory, street, « ; 
PRIMARY Mor CONTRIBUTING [) |¢ (), gerd), 7 


CAUSE OF DEATH. 
TIME (Mongh) (Day) (Venr) 35" 
inmsuny 6 — Ape /} 


INJPRY OCCURRED 
Whift at Not white 
work Oat work G 


m. 


22. I certify thal I took chorge of the remains described above, held an Autopsy _j, Inspection Pe Tnquiry Efhiereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased dicd on the dvy stated above, and death in my opinion resulted 


from: natural causes —, accident Be auicide , homicide |, undetermined _ 
= SIGNED 


NAT! 4 (Degree or title) ADDRESS DA 
We OO spa dy Ped van. p ee 7 8479 


23, BURIAL. PA agely ATE THEREOF | ee OF CE} ae ae OR 5 aed [ae ity, "Cheese yee 
MC 


3 ays T «ies iyo ee ict ADDRESS 


we ea CrerEne 


DATE 
REG. 


6169 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist.No.. BB oon. 


1. COREY DESTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Be TL LF E, = MARYLAND Z 


ree ei 
Mca ee Oe eee Z 

CITY (If outaide corporate limits, write RUR: and | LENGTH OF STAY CITY (If outside corporate limits, write RURA nd give nearest town) 

OF ny Hive mewpegy town) a bis _ plare) : ie 

TOWN bide SIAL Earn TOWN DSF SE: 

HOSPITAL OR ~s1 Uf razal, give location) 


INSTITUTION OR SW OOO L0 DP La ADDRESS SY DUA AE LZ 


STREET ADDRESS a ee 
3. NAME OF (First) (Middiey | 7. DATE (Month) (Day) (Year) 
DECEASED OF 
Capes Panty) Ao LAWTE Pamela“ 22 9 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, . AGE last birthday | If unger l year |If under 24 bra. 


LITE \ fT WIDOWED, DIVORCE aye | ours) in 


hLDA | 8 (Specify) ym. 
. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss or | 11. BIRTHPLACE (State or foreign country) | 12. CimizeN oF Wat 


lone during moat of working life, even if retired) | INDUSTRY. LL IT. SIPPIE VE A, AZ? rss 
— - g ’ 
13. FATHER'S NAME es MAIDEN NAME 


COHN AEOTON PEP LOOT OA EEL MELE nde 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SEcunitY No. | 17. INFORMANT 


(Yes, no, Spee) (ores give war or dates of - OAT PESPLICLA C| 
{8 MEDICAL CERTIFICATION : = 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ead “7? || Onset ann Deata 


Immediate cause WELLL, LOAM EP Lia ace Lr shit he eter _ 


Antecedent cause(s) 
Diseases nr eonditinns, ifeny, — (b)....... 
giving rise to the ahove cause 
stating the underlying cause last 
fey 
Tl. OTHER SIGNIFICANT CONDITIONS zi 
Conditions contributing tn the deeth but not €é 
felated to the disease or condition ceusing death. en 
15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


item of information carefully. The correct age 


pply every 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factgry, street, (CITY OR TOWN) 
PRIMARY @ or CONTRIBUTING [) } OF __ office bldx., ete.) 
CAUSE OF DEATH. Sose INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED _ 
OF g | While at — Not while 
Insury JU C] 


work at_work 
22. I certify that I took charge of the remains described above, held an Autopsy L], /nspection wm Inquiry ( thereoh and from the evidence 
obtained by said Autopsy, Inapection or nquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural ses [J], accident WY suicide (j, homicide (], undetermined (]. 
nie Co ee (Degree or title) Sas sly at IA DATE SIGNED 
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VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH y] “0 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nee, Diab te... AE 


1 ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—SSISI==EESESoq—qq{qT{vqwqu)uoloOIIEIEIEIEIEIEIEIIIIIIIEIEIEIEIEIEIEII——EEE—{X2x2X&[T_E——EEEE™EEE™— EEE 
UNTY STATE COUNTY 
P) ALtToO. MARYLAND. (ia cJO: 
CITY (If outside corporate limits, write RURAL and | LEN! TAY jae (It outside. rate jimite, write RURAL and give nearest town) 


ee ied nearest eG) ) ID AL : (2a) (in oe Yee, SnNEN. 0, JF L- 


HOSPITAL 0. tural, give location) 


INSTITUTION OR = ADDRESS = 
STREET ADDRESS ZS }2- SCHOOL Ave ZI) 2 CHODL. FAs ‘ 
“3S. NAME OF (Firat) (Middle) (Last) 4. DATE (Mop tb) (Day) (Year) 

Pc a ESTE, LEE Arokkis |" Stary - Re 


47. 
6. COLOR OR RACE RIED, 8 DATE OF BIRTH 9. AGE last birthday | I! under ued If under 24 bre. 
jaye 


7, SINGLE, MA 
WIDOWED, DIVORCED, Months i Min, 
(Speelly) 20 pec. /92/ | Zo oo eee eI 


» AVTHER MORRIS S. : CHLAA, 


15. Was Duceasep Ever In U.S. ARMED Forcast? | 18. SociaL SscumitY No. 7. INFORMANT 


rem BF EOD Ces WP WS Sr 22 - 20-“KI66 NE ADVISE ShORRIS~- WIFE. 


18. MEDICAL CERTIFICATION = - a 
fi NTERVAL BSTWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADYNG TO DEATH / ONSET AND DEATH 


Supply every item of information carefully. The correct-age 


LAM Bra A Ea and ee Py, 9 


b Immediate cause (a), 
q YX Antecedent cause(s) 


Diseases or conditiona, if any, 
giving rise to the above cause 


stating the underlying cause last 
te) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 


N CAUSE WAS PLA 
on CONTRIBUTING [ | OF 
BATH. INJURY 


MARGIN RESERVED FOR BINDING 


TIME (Mongh) (Day) (Year) (Hour) RY OCCURRED 
oF 2 While at Not while 
Injury _U m_ | work at work © 
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he causes of death clearly and legibly. 
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f WRITE PLAINLY, WIT: 
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age 


ply every item of 
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INFADING INK. Su 


please 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNT ; 
COUNTY Baltimore MARYLAND Maryland Baltimore 
CITY (If outside corporate limits, write RURAL and | per sea 2 STAY CITY (If outside corporate limita, write RURAL and give neareat town) 


OR lace) OR 
Town” Moctefate is: town Rockdale 
HOSPITAL OR STREET (If rural. give location) 


INSTITUTION OR, 3640 Marriott Lane ADDRESS 3640 Marriott Lane 
Se Wa OF (First) (Middle) (Last) | a. DATE (Month) (Day) (Year) 


OF 
Rebecca bie Myers DeaTH June 17, 1952 1» 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hr, 


WIDOWED, ORCED, Months.| D; . 
Fenale White Gpeaty) Widowed | June 22,1879 | 72 yearsym | Mom] Dey | Hour | Min 
10a. USUAL OCCUPATIGN (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 


t ‘king lif if retired InpusT2Y az Co t 
i MOERT AL eS iP ides 4 At Home Vir ia UNTRY USA 
13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 


Elijah Tusin Miss Smith 


15. Was Dmcrasep Ever IN U.S. Amwep Forces? | 16. Socta. Security No. 17. INFORMANT AND ADDRESS 
(Yes, or unknown) | (year, give war or dates of 
Ne service) N ica isa 


Z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEatTH 


Immediate cause () gee: teat CATE. 
} 9 Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
¢) 
Il. OTHER SIGNIFICANT CONDITIONS ia 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


or x rer NoO 
Hi. ACCIDENT Gpeeily) PLAGE (Home, farm, factory, wtreet, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ogi bids et.) i 


HOMICIDE JURY Hi 

7 Month) (Di (Ys (our) INJURY OCCURRED WOW DID INJURY OCCUR? 
on Re | While at Not While | 

INJURY m Work At work 


22, 1 hereby certify that I attended the deesssnd from. OAe:2....... 194/., to. 


.. 19S. and that death occurred at..4.255...Ps..m.,from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


SS JU. ee 11 E, Chase St, 
Wi. BURIAL, CREMATION | DATE NAME OF CEMETERY OR GREMATORY ] LOCATION (City, town, oF county) 
BUEMBYLE Goreeity) June 21,1952 | Messiah Lutheran Ch.Cem. | Berrett, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, NAME OF DECEASED 2. DATE 


eit potrn June=27-1952 


) 3. PLACE QF DEATH: 4, USUAL RESIDENCE (Where deceased lived. If institution; residence 
a. Baltimore Ci Mary and Balto “ ii A. STATE 8. COUNTY before admission) 


4, sive street address or| M a 4 
location) ||"c City OR TOWN (if outside corporate limits, write RURAL and give 


g township) 
Baltimore Ate ard, 
D. STREET ADDRESS {if rural, give Tecktion) 
Mos. 


c. Length of stay in Baltimore 20 Xyre ° Days 511 Spri Avenue 


5. SEX 6. COLOR or RACE] 7.SINGLE, MARRIED. 6. DATE OF BIRTH 9. AGE (In years! Winder 1 Year | (Under 24 Hours 
WIDOWED, DIVORCED (Specify) last birthday) {Months! Days (Hours: Min. 


i 
Female Col. Widow April-20-1858 94 i —_— 
10a. USUAL OCCUPATION Givekindot| 108, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 


| Work doneduring most of working life,even if retired) INDUSTRY WHAT COUNTRY? ‘ 


13. FATHER’S NAME 14. ee MAIDEN NAME 


£ —Hlizabeth Jones 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL 
{¥es, ac or unknown)| (Ef yes, give war or dates of service) SECUMITYINO: [ae ae 


should be carefully-supplied, T 


ton S$ 


f death clearly and legibly. 


ADDRESS 


AV 


INTERVAL BETWEEN 
CAUSE OF DEATH ONSET AND DEATH 


item of informat 


1 

DISEASE OR CONDITION Lia an 
LEADING TO DEAT! 

(This does not mean the mode of ea ef, 

heart failure, asthenia, ete. It means the discase, 

injury or complication which caused death.) 


i 


RESERVED FOR B DING 
Every 


450, OC ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, tf ANY, GtVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LasT. 


please write the causes o 


i 
OTHER SIGNIFICANT CONDITIONS Con. 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


oS 
a 
a 
a 
=| 
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a 
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CERTIFICATION 


22.1 hereby eertify that I attended the deceased from____. , 19.2 that I last saw the 
deceased alive en—~_p_, 1; Ue J- and that death occurred at. m., Lt n the causes gtd on the date stated above. 


Ke Dhue aed 7 Z] Stace. Luk A POKS 2 


24a. BURIAL, CREWAT 248>DATE Zac. NAME OF CEMETERY on GCREMATORY] 240, LOCATION Cie town, Ess (State) 
TION, REMOVAL (Spegi ff) 


B 3] 6 O 95¢ b g em Arb s Ba 0 id 
ae RE EIVED BY REGISTRAR’S SIGNATURE ’) FUNERAL DIRECTED ADDRESS 
1 


ITRAR 
diy Be mm BSIT 


wi wevnn) REUISINAR v KE ) FUNGRAL Dinbos ur 


PLEASE WRITE P>UNFADING INK. 
correct age is espe@Physicians 


ee ee 


REGISTRAR 


ee) 


Supply every item of information carefully. The correct age 


o 
eq 
e 
a 
7 
° 
a 
Aa 
a 
> 
4 
=) 
n 
a 
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a 
ie) 
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RITE PLAINLY, 


i 


ry 


: please write the causes of death clearly and legibly. 


FADING INK. 
clans. 


UN. 


cially important. Physi 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY 


CITY (If outside corporate Hmits, write RURAL and 
OR. give near ) 
TOWN 


Reg. Dist. ve. 


RYLAND 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR € 1 
STREET ADDRESS 


2 USUAL RI 


DECEASED: 
STATE col 


UNTY 


TOWN 


STREET 


TE locate 
DOR ESS (f rural give location) 


3. NAME OF 
DECEASED 
(Type or Print) 


(First), . . 

10a, USUAL OCCUPATION (Give kind of work 
done during most of worl life, even if retired) 

13. FATHER’S NAME 


15, Was Deceasop Ever In U.S. ARMED ForCEs? 
(Yes, no, or unknown) | (If ted Re war or dates of 
fervice) 


(Middie) 


USE 


m 
6 Ci OR RACE | 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 
(Specify) &. 


10b. KIND 0) 
InvustHY 


4. ie Month) 
DEATH one 


9. AGH iast birthday | If under I 
f4)\ _@ ae 
ve 
Ve 


(Day) (Year) 


192 
If under )24 hrs. 
iours (Min, 


Car 
ays 


12, Citizen oF WHAT 


a2 EY 


16. SoctaL SmouRITY No. | 


18. a ag CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T DEA’ 
Immediate cause @)——! i 


XS 


/ 
0 Antecedent cause(s) . 
Diseases or conditions, ifany, (b).....4™% 
giving rise to tbe above cause 
stating the underlying cause last 


= (6 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


i$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) i 
SUICIDE oF 
HOMICIDE INJURY 


LACE (Home, farm, factory, street, 
office bl 


dg., ete.) 


ee (Month) (Day) (Year) (Hour) 
INJURY m. 


22. I hereby 


alive on... 
SIGNAT 


23. BURIAL, -EMATION | DAT: 
MOVAL (Spgcify) 


6-7-T2 


INJURY OCCURRED 
While at 
Work 


Not While 
At 


0 9.200 W, Pr 5 


Interval Between 
ONsET AND Death 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


m., from the causes and on the date stated above. 
DATE SIGNED 


DATE REC’DYBY LOCAL | REGISTRAR’S SI 
REG. a” 


“ MARGIN RESERVED FOR BINDING 


=a 


. The correct. 
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i637 7 g 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nena. xn 2 AR, 


1, PLACE OF DEATH: Wee RESIDENCE (HOME) OF DECEASED- 
OUNTY 


e STAT: M COUNTY Co 
pAe—he—Go ef Da LES MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY fe {If outside corporate limits, write RURAL and give nearest town) 


Town! SBR ESR , ae PY Town Lansdowne, 
TST TE on To temonds POT 
STREET ADDRESS ee ee 
3. Uy cua (First) (Middle) (Last) | 4 Py “ee, (Day) (Year) 
DECEASED John Patrick Normile i ae /52 3 
BS » DATE OF BIRTH 9. At - birthday | If und 
IDOWED. SIVOR ED, he Y last Ly under 1 If under 24 hre, 


Months He 

Tei) marr May 8, 1899 Pe ae | " ais sabi 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusivEss oR | 11. BIRTHPLACE (State or mae country) 12, Citizen or Waat 
ii | Ne Ye City | ig’ 
13. FATHER’S NAME Z 14. MOTHER'S MAIDEN NAME 
Michael John Normile | Nancy Riley is F 

15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL SecuniTy No. 17, INFORMANT | ANI DDRE ESS si 
(Yee. ne, oF unknown) | (If yes, give war or dates of | Mrse Eridget Be Hormile lansdowme, Mde 


jnerviee) 
») MEDICAL CERTIFICATION 


INTERVAL BeTwHEn 

I. DISEASES OR CONDITIONS DIRECTLY LR4DLy# TO ONent AND DEBATE 
p< Neverhag : Z4 L, 

= an. 


6. Wiha te OR RACE | “w a ee aie 


Immediate cause @)-.5 


giving rise to the above cause 
stating the underlying cause last 
fc) 
THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE afte bid farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
s 


ay mone bldg., etc.) 
HOMICIDE ‘ 
TIME (Month) (Day) (Year) assy RODE OCCURRED | HOW DID INJURY OCCUR? 


2y antecedent eause(s 
ty! K Diseases or pt 3 any, (b)-- vy, z Ae. aid me 


es at Not While 
INJURY At work 


that death oecurred at...Z. 
ar (Degree or title) ADDR: 


ES 
iD pp3e Nez 
NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) 
Holy Cross North Arlington, i 
. FUNERAL DIRECTOR ADDRESS: 
John_0 0. Mitchell & Sons 4900 Eutew Place 


formation carefully. The correct age 


in 
please write the causes of death clearly and legibly. 


NK. Supply every item of 
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SITE PLAINLY, WITH UNFADING I 
is especially important. Physicians: 


VS. A1SA 
PLEAS 


1 
MARYLAND STATE DEPARTMENT OF HEALTH 0] rH) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. No... S...... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 


/ OUNTY 

St : MARYLAND 

CITY (If outside corpo limita, yrlte RUR and ENGTH OF STAY CITY (If outalde corporate ilcalts, write RURAL and give nearest town) 
OR give nearest tote } : @,. (in this place) fe) 

TOWN MAA) A TOWN /og@/zt Dd, 

HOSPITAL OR a STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF \ (Fifty 4 
DECEASED 
(Type or Print) 


>, ADDRESS 


; 957 
Lee OR RACE me | 7. SINGLE, MAR je Th 2 BIRTH 9. AGE tast birthday | If under 24 hi 


Wipow Eb ED, tt Tunder Test if Hr 
VED, ORC: - Montha jours in. 

ee recor REE as sae [ AEA WET ca Mi = 

10a. USUAL OCCUPATION 4 ve oo of work] 0b. Kino oF Business ow | 11. BIRTHPLACE (State or foreign country) | 12, Goneyt or WHAT 


done during moat of working lite, even If retired) | INDUSTRY Country? 
acu eeeOL ie eeres Je. | eee 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
ATE 7LO WOO? AE a CTC AT 
15. Was Decraszo Even IN U.S. ARMED Forces? 


16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if yen, give war or dates of | 
jeer vice 


18. MEDICAL CERTIFICATION 
InTeRVAL Between} 
G TO DEATIL ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY Pig 


Immediate cause fa)... 


O 4 Mr / Antecedent cause(s) 
/ Diseases or conditiona, If any, — (b)..... 
glving rine to the above cause 


stating the underlying cause last 
ie) } 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
___felated to the disease or condition causing death. 


“T9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 Noy 

21. EXTERNAL CAUSH WAS PLAGE (Home, farm, car > treet, | 7 (CITY OR TOWN) (COUNTY) (GTATB) 
PRIMARY (36k CONTRIBUTING 1 | oF OF; phic. Ly A, . : a 
CAUSE OF SRATH. hl Vy, ats fl AAD Y A 

TIME (Month) (Day) (Year) (Ho = INIT RY OCCURRED DW DID NIURY OCCURT Z eee 

OF F é } bd | Whill Not while VZ ~ . 

INJURY oy ae ey) dec a A. 4 A — 4 e 


22. I certify that I took charge of the remains described above, held an Batons J, Inspection _&—Inquiry \@ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the ere stated above, and death in my opinion resulted 


from: naturol causes | :, accident A suicide ||, homicide 3, undetermined _ 
BIGNATURE (Degree or titie) ADDRES§ Sie SIGNED 
) 
A The em es, 5 o Jur wer Ind 
 HURIAL Ay DATE eS “NAME OF CEMETERY OR CREMATORY ] LOCATION {City, town, or county) Satay 
REMOVAL JSproity: i j 4 
a =e -/9 SR W7¢, Cofue TICLE Vlat 71 71 AIELLO 71a. 


DATE RECT CAL ) REGISTRARS SIGyATpyS 24, FUNERAL D&ZECTO ADDRESS 
REG. — A Pa ag a 2 {2 
z aa a AVAL, fA badspe Fi 


ke 


MARGIN RESERVED FOR BINDING 


e © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


— 
| ) 


VS. AL5SA 


The correct aye 


is especially impurtant. Physicians: please write the causes of death clearly and legibly—__ 


MARYLAND STATE DEPARTMENT OF HEALTH 176 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : || * state COUNTY 
MARYLAND IZ G 
CITY (If outs ay GPE CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nei th OR 
TOWN 7 town /39/ep 
HOSPITAL 0: Ape | — ET Ut rural, give location) 


INSTITUTION OR 9 y g ADDRESS. 
STREET ADDRESS fia A ALO LF%7a a1 


. NAME OF 7 | = Pie) (Last) 4. DATE {(Mopth) (Day) (Year) 
DECEASED ‘ | OF —_ re ge 
(Type or Prind Af AAAS DA 4 LIATAA IZ DEATH 4 


j Tfunder I year jf under 24h 


| 


5, SEX 6. OB OR RACE 7. SINGLE, MARREBD— 8. TE OF BIRTH 9. AGE last birthday 
WIDOWED, (DIVOREED, - PS #- oD eel aye eel Min. 
dd (Specity) yrs. 
10a. USUAL DCCUPATION (Give kind of work] 1b. KIND oF By&tn’ or | Us. BIRTHPLACE (State or foreign country) 12, Crnzen or Wrat 
done during rhost.af working life, even if retired) | INDUSTRY Country? 
s * a 
13. FATHER’S NAME 1s. MOTHER'S MAIDEN NAME 
eal ie O77 
15. Was Deceasep Eve In U.S. Anmep Forcas? | 16. SociaL Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | il gee; give war or dates of D 
service) Weller LOT WROALALOL FTE 2 
18, MEDICAL CERTIFICATION 
INTERVAL Batwee! 
I. DISEASES OR CONDITIONS re AO ed TO DEATH Onset and Deatit 


9g Immediate cause 
f }. S antecedent cause(s) 


Diseases or conditions, if any, —(b).._ 
giving rise to the above cause 
Sean ing Phe un Set rlhig seariee’ pat 
fe) U 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
telated to the disease or condition causing death, 
19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


19a, DATE OF OPERATION 
a Yes O Noe 
PLAGE Glgfmr, fapm, factory, ptreety | U ci igor TOWN) (COUNTY) STATE) 
| OF Omid bidevete fy ‘ Cc : x 
| INJURY) LLL AL Aut farr_| he LOL TL AAD Y / 
TIME (Mopth) (Day) (Ver) (Hour) ) INJURY OCCURRED /¥QW_DID INIURY OCCUR? y) y y 
oF f- 2, //38,,. | Whlleae Not while h oo Pass 
wgury ( - FE ° GA //2%. 1 work oat work BAA Lat b ALLb (am 


EL M, S 4 2 5 
22. I certify that I took charge of the remains described above, held an Autopky |, Inspection Je"Tnquirye thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natura} causes | j, accident UF suicide, homicide |, undetermined a 
JSS ye (Degree or title) Lae 4 ATE SIGNED 
\ 
/ Ye fhe7, Gu KN C2 * FH. pd 
23, BURIAL, NAME OF CEMETERY OR CREM@TORY LOCATION (City, town, or county) (State) 


CREMATION ) DATE THEREOF 
REMQVAL (Specify) | 4 j o 
ETN HE LIZTTZE 71 J 0. Sf £0 
SNERAL DIRPCTOR ADDRESS 
ZG OP, oy) * p 
VAL AEL + (2 OXLACK d 
ing 


= ALL 
DATE REC'D BY,LOCAL | REGISTRAR'S SIGHATU. 
Rn ae Lg “gt Vitea 


Vv 


Llp, (8 a 
BE baie 
(VL 
a 
v/ 


MARYLAND STATE DEPARTMENT OF HEALTH G17 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. NAME_OF DECEASE 2. DATE 
F 


layne oF Print) Aaves A. Owews oon ob Juve 1952 


3. PLACE OF DEATY: 4. USUAL RESIDENCE (Where deceased lived. If institution : resid = 
a. Baltimore Giieataryland Ri oERWotH l Ip. A. STATE Soe cat emma 
8 FULL NAME OF ~"y Uf not in hospital or institution, give street address or Ma RYLAND  Anwe ARuoer (HAwoveR) 
HOSPITAL OR 5 cation) : ee - a 
Hostturion, WIkKOW AND "BELKLoNNA ve. . CITY OR TOWN (if outside corporate limits, write RURAL and give 


township) 
HANDVER, 1p / 
Yrs. Db. STREET ADDRESS {If rural, give loca’ 


c. Length of stay in ihe. LireTInG ay 


5. SEX 6.COLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in years} H Under | Yor | if Under 24 Hos 
WIDOWED. DIVORCED (Specify last birthday) |Months; Days |Hours: Min. 


FemAre| \WHITE SINGLE 


[SO ES 4 
10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR . 12. CITIZEN OF 
work done during. of working life, even if retired)| INDUSTRY Denes 


OnE Hone 


13. FEATHER ’S/NAME 


\e correct age 
—__ 


' 


ING 


PLEASE WRITE PLUNFADING INK. Every item of information should be carefully 


iN U,S. ARMED FORCES? | 16. SOCIAL, ge 
{If yeu, give war or dates of service) ey ee. | oe ADDRESS 


None. | NRs MAW A.GaRdiner Riverwoop «MD. 


INTERVAL BETWEEN 
CAUSE OF DEATH ONSET AND DEATH 


i 
DISEASE OR CONDITION DIRECTLY ‘ 


LEADING TO DEATH (ig 4B Le ‘Sim TRREAST 


(This does not mean the mode of dying, e.g. GA) ee 
heart failure, asthenia, etc. It means the disease, 


te oF Geach ach comed death.) © cue to WITH CrewERAL tpEeDp Herastas 


17 a ANTECEDENT CAUSES 


cS 
z 
3 
é 
s 
md 
$ 
4 
g 
S 
ee 
A 
e 
G 
ic) 
& 
s 
Pon 


(B) 


lease write the causes of death clearly and legibly. 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION tasr. 


RESERVED FOR BIND 


« 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONOITION CAUSING IT; a 


ted 
| MARGINS: 


CERTIFICATION 


aPhysicians: p 


correct age is especi 


rey 


22.1 hereby certify that I attended the deceased from__AVUGU eae 19S! to_Iod one, 195 “that T last saw the 
deceased alive on_ 3 NUN © 19S 2and that death occurred at_{22F.m., from the causes and on the date stated above. 


23a. SIGNATURE i /OTTS Sg f ft Palys), ic. oe Age. 


24a. BURIAL, QREMA-| 248, DATE 24c. NAME of CEMETERY oR CREMATORY| 240. LOCATION (City, town, or nty) (State) 
TION, REMOVAL ( ify) 


Burra bfo/sr Menvonproce Men Fe. Hones Go. YI 


25. FUNERAL DIRECTOR ADDRESS 


ai 


f Bek" 
Vv & MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2 ¥ 2411 N. Charles Street, Baltimore 
(Hs CERTIFICATE OF DEATH Reg. Dist. No PLbeovmnane 
eo = 
2 1. PLACE OF DEATH" 2. USUAL RESIDENCE [HOME) OF DECEASED: 
2 B COUNTY. 0 - oe STATE yy] 7 if COUNTY B LTO 
a LENGTH OF STAY CITY (If out corporate limits, write RURAL and give nearest town) 
3 ope ates nearest town) 2 L K | (in this place) Town UN. 'D AL a 
e f IASTITOTION OR A, ADDRESS ee ‘5 ia 
: Simeer wppress 77/7 / by HAE HEM Ve 14 BETHLEVE: ted 
2 4. DATE (Day) (Year) 
, DECEASED | 
z (Type or Print) - DEATH o2/ 19S 
5. SEX $. COLOR OR RAGE | 7, SINGLE, MARRIED, CAGE 
2 | WIDOWED, i 19) 2 - lame | = Dave eae ae 
Bt (Speelty) Sm | | 
ig. USUAL OCCUPATION (Give Wad of work | Tob. Kinp or Busmvass Oe | 11 BIRTHPLACE (State ot foreign coutry) | 12, Cire or Wirt 
= ONTR 


ON aee REE et | ee CZECHOBRLOVA KA 


“Ts. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


item of 


: please write the causes of death clearly and legibly. 


e 16 NATIV S Pasek VA K: 

s ae ec OL HEA peace: ] 16. SoctaL Baca oC | 17, INFORMANT. AND ADDRESS a 

Se | hie see "| 23-07-3196 nade ~ascK, Je— Same 

a : 7 18. MEDICAL CERTIFICATION 

Ey I. DISEASES OR CONDITIONS DIRECTLY Wet TO DEATH Ly van Onset aN Dears 


, Immediate cause @)-.. 


Ly. 
( / antecedent canse(s) 
Diseases or conditions, If any, —(b).... 
a ve to the above cause 


the underlying cause last_ 
(ec) ' 


Ih. 0 R SIGNIFICANT CONDITIONS | 


RGIN RESERVED FOR BINDING 
ES} 


= 
Ne 


WITH UNFADING INK. 


ially important. Physicians: 


is especi: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
: Yes No 


24. ACCIDEN'’ (Specify) PLACE ions farm, factory, meets (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF oad bidg., ete.) 
HOMICIDE INJUR 


oe (SIonth) (Day) (Year) (Hour) | ae OCCURRED | HOW DID INJURY OCCUR? 
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CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
OR. giv eat t (in ghi lace) OR 
TOWN 7d_coi TOWN HYDE FARK BAL? O CounTY 
Tes on oe thrust rele 
STREET ADDRESS f'7, CALENA RD: RT 16 BOX 38232 GCALENA RD 
3. NAME OF Girt) (idle (east) , | 1 DATE (Month) (Day) (Year) 


LACHow Ss. Beata Jy 19.5 2 
%. COLOR OR RACE | 7, SINGLE, TED %. DATE OF BIRTH 7] 9. AGE last birthday | [funder 1 year [funder 24 hres 


Fertace | _ wh cTe __| “ious an CT 17 1896 PE cor eae be 
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tant. Physicians: please write the causes of death clearly and legibly. 
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WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18146 1 S65 
CERTIFICATE OF DEATH ae tae 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
WN Fort Howard 2h days TOWN Baltimore E 
ated OR oe (If rural give lweation) 
ON OR p Si 4 ataieaes hase Stree 
STREET ADDRESS Veterans Administration Hosp TEC 8 6 


3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) Yew) 


Cie or Frinty HERCULES Re QUITLEN Baru: __June_1. = 


3’. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| ir UNDER 24 HRS. 
E: WIDOWED, D: Ree Months, Days | Hours | Min. 
Male Ais te (Specify): arried 8-15-89 62 yrs. | | 


“T0a. USUAL OCCUPATION.Give kind of | 10b. Seto USINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ghar aF WHAT 


work spe See: most of working life, * 
tired): Syracuse, Ohio U. S. A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Amos Quillen Sarha Jane Hilton 


15 WAS DeceasEp Ever IN U.S,ARMED Forces?| 16. SociAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) Why T 218-09-8269 Clin.Rec.,Vet.Adm. Hosp. ,Ft.Howard, Wd. 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Desth 


FOP cause (a) ...... LOBAR... PNEUMONTA ou. ab neta ai acta UNKNOWN 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ey 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:|) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
| Yul_Nod 


SUICIDE OF office ig., etc.) 


ACCIDENT (Specify) PLACE (Home aed factory, ie (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


wide (Month) (Day) (Year) (Hour) | White at OCCURED Mhile | HOW DID INJURY OCCUR? 


ile at 
INJURY m. Work Mt Work [] 


22. I hereby certify thafYMattended the deceased from hi 


nd on the date stated above. 
rm the aes DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 6-2-52 _ 


Lil Do t _NMe Ds each 
RIAL, CREMATIONN;-4 E F NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


" REviy Capea) Baltimore National Baltimore, Marylar 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


hig SS Howard Blight Funeral Home 6009 Harford Rd. 
Baltimore, Md. 


Et. G 23 
eer on 9 FAlms)49 1 SYPAND'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
, CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county G af ty , MARYLAND STATE goed «COUNTY _ Ball t 


. 


item of information carefully. The 


icians: please write the causes of death clearly and legibly. 


ore ind sive nepugst corn Emits, write RURAL | LENGTH OF STAY | erry (if outside corporate Iimits, write RURAL and give nearest town) 
TOWN . OR ° E : 
TOWN Z 7 
HOSPITAL OR Uf rural, give Tocatfon) 
BEREP TON OR, ADDRESS 
L428 dhore fegl. sap here fol , 
3. NAME OF (First) (Middle) 77 4. DATE (Month) (Day) (Year) 
DECEASED: Ron \ OF us 
(Type or Print) DEATH: z woe 
6. SEX? €. COLPR OR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday: | iF UNDen I YEAR| iF UNDER 24 Tins, 
RACK: WibOWED, DIVORCED, — “Wours | Min, 


: Cie STS 4 . ¥ fb , OF 7? ors purcal| Days 
1@a, USUAL OCCUPATION (Give kind of detan ntl” KIND OF BUSINNSS OR Since (State or PT country) : 


work done during most of working life, INDU} TRY: 
even if retired): % 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Hours | Min, 


12. eee ed WHAT 
us, Y¥? 


USiA, 


i 


15. Was Deceasen Ever IN U.S. ArMED dates of| 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of | 
service) - | Wethls a. a a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Supply every 


INTERVAL BETWEEN 
ONSET AND DEATH 


pamedinte cause 


15 54% cedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause {ast 


(¢ 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a 
2 
By 
3 
Et | 
g i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f / LS es] No oN 
snk 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
cee SUICIDE OF pyc bide. ete.) i 
—_ aa HOMICIDE INJUR’ i a 
ae TIME (Month) (Day) (Year) (Hour) Tait: OCCURRED HOW DID INJURY OCCUR? 
ahs OF Whileat Not while 
ne INJURY. M. | _work() at work (] 
| = 22. I hereby certify that I attended the deceased from.“m™ pedeh 1 19.874 &, to. if SZ, 19.806 ~ that I last saw the deceased 
oe alive onAte...2.2:.., 19.5°25 and that death eon iti Z 2. Lem, ia ‘the causes si on the date stated above. 
od - SIGNATURE (DEGREE OR TITLE), ADDRESS po DATE, SIGNED 
wD E . 73 
Caters : ied de : 
ee 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
10" REMOVAL_{(Spgcity) : | < 
bs c a GL, Fal fi... < 
aN ’ ATE REC'D BY LOCAL | REG ‘ | i. FUNERAL DIRECTO ADDRESS 
Bu ‘ S pare PA 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6188 
CERTIFICATE OF DEATH ais, rach 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY Ez Va 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN 


Ft. Howard 8 Days —— Annapolis 
“HOSPITAL OR STREET (if rural give location) 
BREET ASO Te 
Vet AdmeHospe, Ft loward, Md 22 lafayette Ave» — 
3. NAME OF (First) Wi (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: _ June 19 


wz 
The forre 


please write the causes of death clearly and legibly. 


@ « 


(Type or Print) _ 
5. SEX: 6. COLOR OR 7. SINGLE, ny 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, ong Months; Days | Hours | Min. 
ored (Specify) #35 yrs. | 
“10a. USUAL OGCUPATION. Give kind of 7 RIND OF BUSINGSS'OR | 1, BIRTHPLACE (Sate oP foreign couginy)? |i. CITIZEN OF WHAT 


work done during most of working lif NDUSTRY: a COUNTRY? 
even if retired): a 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
—___Hubbard Reid Wattte Vk Unknown — 
15 WAS DEceaseD EVER IN U.S.ARMED Forces?| 16. SOCIAL SecuRITY No.:| 17. INFORMANT & A! ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 5 
Yes jrervice) WT Unknown Clin.Red.VetAdmHosp.it Howard, Mde 
18 MEDICAL CERTIFICATION Tadereun eke 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


_ ,Ammediate cause (a) ..CEREGRO... VASCULAR... ACCIDENT... ssenpnnennennnent ts 1. Unknown 
BAI K DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) a 
y ise to the above cause 
Stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sabes ict | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


Yeu] Nock 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, gel (CITY OR TOWN) (COUNTY) (STATE) 


WI 


fre is especially important. Physicians: 


{ 
(fa MARGIN RESERVED FOR BINDING 


SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Oe d Oahu ile | HOW DID INJURY OCCUR? 


ile at 
PNOURY m. Work Oo At Work (J 


22. I hereby certify that Whttended the deceased from may..30..,1952.., to June...L........ 19.525 thonritesticancthocerced 
date stated above. 
T@RRESROOCOCOCORO and that death occurred at ....7215..P.Ma from the. causes and on the da e sta ed abo 
BEVERLY H. WHITE M.D. VAN, Fort Howard, Md. 6/2/52 


23. BURIAL, CREMATION, | DAT! NAME OF CEMETERY OR CREMATORY LOCATION (cits, town, or county) (State) 
[PaaS 


RITE PLAINL 


REMOVAL (Specify) 


Bei aR BY fa REGISTRAR’S age EV haga gj Annapolis, Md. ADDRESS 
We AGS 2) photon. SMA Bie] Hicks Funeral jiome— 


45 Ne West St. po eae Mde 


54) 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 
red 2411 N. Charies Street, Baltimore 
/urt 
hak CERTIFICATE OF DEATH Reg. Dist. No 
= “I, PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
9 & COUNTY a sean STATE COUNTY 
oe CITY Uf outsia te write RURAL and | LENGTH OF STAY CITY Ut outsid ita, RURAL and 
ZS | GRY Geena town) “aisrs we [Gn tie pee) PORT Weodbrook 
36 TOWN TOWN 
o | =... Sus ie gs 
be STREET ADDRESS Brightside Road Brightside Road 
2 | “SONAME OF ‘Finst) (Middle) ‘Last; 4. DATE ‘Month 
gm DECEASED i ma cay | oF 2 a 
z Fy (Type or Print) Rp . DEATH one a. 
Es BSEX © COLOR OR RACE | 7 SINGLE, MARRIED: ~ | $. DATE OF BIRTH 9. AGE test birthday | under t if under 24 bre. 
ee (Specity) peers Fe seep | 
oss 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or loreign country) 12, Crmzen oF Wuat 
z oe done during most of working life, even if retired) USTRY non: Vas | MITTS A 
is 
Q § O° | “i FATHER’S NAMB 14, MOTHER'S MAIDEN NAME 
Eel | 22 
o 15. Was Deceasep Ever In U.S. Agwep Forces? | 16. SociaL Sscurity No. 17, JNFQRMA) ADDR: 2 
we £8 | Wanoor Unggrn) [lt yew give war or dates of | Regina Hodges *PPPsriphiside Rde 
o Ls eervice) none 
i! Be 18. MEDICAL CERTIFICATION 
a x Inter’ TWEEN 
a 3 a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Susp Deata 
ae. & Licd KAL Gb >> 
gS 4a Immediate cause (a)... x = Tesi i J. 
8 a ei °' A. antecedent cause(s) 
wo x Diveasea or conditions, ifany, (b)........... * Spastic «sy Fans ey 
Zz2gs giving rise to the above caus 
Go Rs stating the underlying cause last, 
ma ae (e) ! 
< po Ti. OTHER SIGNIFICANT CONDITIONS 
= we Conditions contributing to the death but not | 
Sey Telated to the disease or condition causing death. 
=! Téa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
y i= 3 Yes No 
(t E & 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF _~ office bidg., ete.) 
a HOMICIDE INJURY : 
~ lend TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
P Sic! OF Whiloat Not While 
z 4g INJURY m,_|_ Work At work \ 
< z 
roa 8 22. I hereby certify that I attended. the deceased. from. : , that I last saw the deceased 
= | 2 Fy —o = a 
EB alive on..(<00.5 Feng Sana that death occurred stk 7 aan, from the causes and on the date stated above. 
ay SIGNATURE J d ; (Degree or title) ADDRESS ’ DATE SIGNED 
lp a? - < yw fox? ts, 
iS lL Ae lea = Kote ie Sel Set Singh. UE oagty. ? (Sat CID 
ro] 23. BURIAL, CREMATION | D. ra Ve OF NAME OF CEMETERY OR CREMATORY | LOCATION (City, toyp,or county) State) 
Pre REMOMSUAanetty) | O/ BS | Ruxtofl On TEAS 
a 3 SCISD RAR 5 : 
= f | OAL”) REGIS = AyORE aE 3. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O19 


CERTIFICATE OF DEATH Reg. Dist. Nownctecr 
I, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore MARYLAND sraTE Maryland county Baltimore 
fe a a a fc SE aS pe Gre Re GUTY (If outside corporate limits, write RURAL and give nenrest town) 
eds Bikesvi tle TOWN Pikesville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ° 
STREET ADDRESs 613 Glen Rock Road appnies 613 Clen Rock Road 
ie N A ME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF te? 
(Type or Print) HENRY W. ROYCROFT | DEATH: June 23 1 52 
&. SEX: 6. poner OR La BR ee 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER I YBAR | 1F UNDER 24 HRS. 
: IDOWED, RCED, Months] Days | Hours | Min, 
male white (Specify): married | July 9, 1879 72 aks | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country); 


12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Beta" rr! Pine Fitter |Spedden Ship Yard 


13. FATHER'S NAME; 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME: 


Anna -- 
17. INFORMANT & ADDRESS: 


“15. Was Drceasep Even IN U.S. ARMED dates of| 16. SociaL Secuniry No.: 


(¥es, no, or unk.)| (If Yes, give war or dates of 


an | service) Mrs. Norma Roycroft, 613 Glen Rock Road 
18. MEDICAL CERTIFICATION 1h ‘: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnd Asis DEAE 


wes 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


fe) | 


It. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death, 


19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 
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190. DATE OF OPERATION: 
Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) { 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 


INJURY I. | work(] at work 
22, I hereby certify that I sticaded the he aed ne ne >F19 le 20 Athat I last saw the deceased 
i 2. Poder *5 and that death ocefrred at. non on peas fe causes and on the date stated above. 


wen OR TITLE) ORE Balle 
« 13loly (Balld ted 
| NAME OF CEMETERY OR bees — IN (City, town, or c&inty) (State) 


6/25/52 | Oak Lawn Cemetery Baltimore, Marylend 


Bt 
DATE REC’! Y LOQAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECT ADDRESS 
is Peta. Tey pis EZ si B's ye 1217 St, Paul St, 
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REMATION 
(Specify) : 


"6 THEREOF 
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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 es) 


MARYLAND STATE DEPARTMENT OF HEALTII 


( 
2411 N. Charles Street, Ballimore 91 
CERTIFICATE OF DEATH Reg. Dist. No I ene 
1. PLACE oF DEATH- > 2 USUAL RESIDENCE (HOME) OF DECEASED: zi 3 
a 2. MARYLAND ALLA ba ay LL Ak 5 
CITY Cf outsi te limits, write RURAL end | LENGTH OF STAY CITY (if outetd te Walia, write RORAL i 
pe, pares cea its, a | Rees cices aA (If out is Corpore ite, wi os tad sive oR town) 
TOWN 2 TOWN Z 74 <j f 
HOSPITAL OR STREET At rural, give location) 
INSTITUTION OR, ; Vio ¥ > ADDRESS 


STREET ADDRESS 
3. NAME OF 


Saba 4 Qh x 


(Firat) (Middle) Cast) 5 l d. DATE (Month) (Day) (Year) 


DECEASED 0 
(Type or Print) j DEATH 

6. SE: Ok RACE | 7, SINGLE, MARRIED, 2? DATE OF BIRTH, ‘9. AGE lest birthday | Ieunder 1 

| WIDOWED, DIVORCED, old i, pee || onal Daas hieuns | aie 
/ (Specity) 72¢ cu g TYE Oy | | 
ita. USUAL OCCUPATION (G| ve kind of work] 0b. Kin oF BUSINESS on vont (Ti. BIRTIPLACE State ot foreign coutry) 12. Oren or Waat 
don meg yorkin = if retired) INDUSTRY o / Country: 
LA 4 LeA A ta ltt Lid Wz me CL 2 a 
1a FATHERS NAME 55 fy he: 14, MOTHER'S MAIDEN NAME 
/ Pt ad (AL LA edb t LEZLA 


16. Was D ED Ever In U.S, ARMED FORGES? | 16. SOC jal, SECURITY No. bs 
(Yea, no, or et napcilh wo) | dr yeareeive war or datea of Yu is Bul aoe Aveeno 
serylce) | | hi 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
Uf. | Antecedent cause(s) 


Diseases or conditions, if any, 
giving risa to the above cause 


stating the underlying cause last 
11, OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
| Yes O 
21. ae Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN’ ‘COUNTY 
SUICIDE, oa! OF office bldg., etc.) _ : : } : air? GTATe) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) EY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY, “Work oO At work 1) 


22, L hereby certify that I attended the deceased from. A.5......, 1942, to..Crc.c2&.., 19502, that I last saw the deceased 


alive on...A.2e2 Foscc , 19.5, and that death occurred at./: ROG ee m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR. DATE SIGNED 


Item 8 FilmG143 6/23/52 whw H192 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


<3 


shoot 


ee (If outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET. 
ADDRESS 


(if rural give location) 


e¢ 


ohare give nearest town) | (in apes wi) 
STREET ADDRESS 


1. PLACE OF DEATH 
HOSPITAL OR 
3. NAME OF (First) (Middle) (Last) l 4 DATE (Month) (Day) (Year) 


73 xa f x 2] MARYLAND 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY 
INSTITUTION OR 

YM) 
DECEASED 


formation carefully. The 


: please write the causes of death clearly and legibly. 


(Type or Print) bs DEATH 2 
5. SEX 6. CO. OR RACE | 7. SINGLE, MARRIED, 8. DATE 9. AGE last birthday | If under 1 year |If under 24 bre. 
. ‘WIDOWED, DIVORt SED, + eas ays |Hours Min. 
& aS (Specity) 57 +S er, I 


10a. USUAL ee (Give kind of work | 106b, Kinp or Bugfnmss or 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHat 


y Ss done during most, life, even If retired) | InpustTRY B)) Coy x? 

a i % 

8 § 13. FATHER'S,NAME 14, MOTHER'S MAIDEN NAMB -_ 
a 2d EF Bar Ka. 

o 15. Was Deceasep Ever In U.S. ARmap Forces? | 16. Sucunity No, 17. INFORMAXT I3a (t+ Pa) 
me (Yes, no, or ynknown) | (If yes, give war or dates of — / 
° ES Are laerviee) = Ze (eee ies Rus Hed se lorauersAve 
a 2 18. MEDICAL CERTIFICATION 
a ei J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 

a MW Immediate cause @)Lcs.= 
fe is 194 X antecedent cause (8) 
oO Diseases or conditions, If any, (b)_..... 
Zz oA giving rige to the above cause 
Go BS stating the underlying causa last 
Og ©) 
[--] Cc) 
< 2 | TOTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contrihuting to the death but not | 
‘ Telated to the disease or condition causing death. f— > 
g € 19s, DATE OF OPERATION | 19b. MAYOR FINDINGS OF OP i 20. AUTOPSY? 
a 
BS Yes No 
? Ea a. ACCIDENT Gpeeify) PLAGE Gy, farm factory, atreet, OWN) COUNTY) @TATE) 
yf ie o 
A HOMICIDE INJURY ie i 
ice) TIME (fontiy (ayy (Wear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
lle af ‘ot Walle 
@ a3 INJURY m. | Work [At work 2) 
a 

4 22. I hereby certify that I attended the deceased from............ soscseesrarey LQeccerecss COsserersssssesecssesssereg LQsecceeeey that I last saw the deceased 
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Pe tl awe a...,..qta sescited Gira and that death occurred at... wl! e .» from the causes and on the date stated above. 
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item of information carefully. The correct age » 


FADING INK. 
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RITE PLAINLY 
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ly important. Ph 


Supply every 
ysicians: please be the causes of death clearly and legib! 


ly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY 
wo mannan |" gel ay poet 
CITY (If outside corporate its, write RURAL and give nearest town) 


arr BL or a Uf outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give it town) (in this place) OR 
TOWN TOWN 
HOSPITA STREET If rural give loath 
INSTITUTION OR ADDRESS : pecans 


STREET ADDRESS at 
3. NAME OF 4. DATE (Month) (Day) 
DECEASED 4 . F 
DEATH 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday { Lf under 1 year {If under 24 hrs. 
0) Ba lamer Days |Hours iam 


10a. ts0aL ¢ OCCUPATION (Give 12, Citizen or Wuat 
done di t ‘King life, "Frannll selea InpustTRY UNTRY? 


13, FATH. 


15. Was Ducrasep Ever IN U.S. ArMap Forcas? } 16. Social SECURITY No. 
(Yea, no, or unknown) | dt ie give war or dates of 
jae VICE) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hy. Onset anp Deata 


3 Cubrcowteld 
py Immediate cause (a) Be is oc «ay 0 


Antecedent cause(s) a; 
pases or conditions, if any,  (b)... 
ig rise to the ahove cause 
ating the underlying cause last 
(O} 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF Eaetha —— 19b. BESIED FINDINGS OF OPERATION 


ACCIDENT ‘Gems PLAGE (Home atm facto TY OR TOWN ONT TAT) 
21, Pe a Cen ee afte bi farm, sectary. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: ice bidg., etc.) 
SlOMICIDE 


ee i —— 


_— (Month) (Day) (Year) (Hour) WOURY OCCURRED HOW DID INJURY ae 


le at Not While 
Whore At work 


22. I hereby certify that I attended the deceased fro: [hs “3G wh), to. ~ Me er am I last saw the deceased 


from the causes and on the slate stated above. 


LOCATION (City, town, or county) (State) 


eres £3a(to wd _ 
24. FUNERAL DIRECTOR ADDRESS, 
an 


Ae ee Cee Ger 2Yol 


VS. A15 


Se 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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ITEMS #,9: film S144 7-11-52 L n61g4 
MARYLAND STATE DEPARTMENT: OF HEALTH—BALTIMORE, 18 (019 


“ 
CERT EITC mn Y é 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: ae = USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND STATE Maryland __ COUNTY 

CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 

ve ese nearest ae (in this place) 

atonsville 14 months TOWN Baltimore een keer 
HOSPITAL OR STREET (if rurai give location) 
SHEET Abbe OR s ADDRESS 
EET ADDRESS Spring Grove State Hospital 1338 Hollins Street : a 

3. NAME OF 

DECEASED: (First) ufydie) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) _ Anthony 2 peaTH; June 25, 19 52 
&. SEX: & COLOR OR | 7. SINGLE, MARRIED, /® DATE OF BIRTH: 1900) 9. AGE last birthday:| IF UNDeR 1 Year| IF UNDER 24 HRS. 

3 Ww) Months, D, He Mit 
Male White sre)? Marriea’ | Sept. 17, Yeo |51 99/2 | Noh) Der] Bows | 

“Tos. USUAL OCCUPATION Give Kind of | 105. KIND OF HISINESS OR | 11. BIRTHPLACE (Siate or foreign country): |12. CITIZEN OF WHAT 

work done during mest of working life, COUNTRY? 

even if retired): ip f- Italy Unknown —_ 
1s. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Salvatore Sarullo Unknown 


15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of 


16. SociAL Security No.: 


Unknown __|ferviee) Unknown Hospital Records 
18. MEDICAL CERTIFICATION 
interval Between 
wou a OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(elaletinte cause (a) ....Pulmonary.. congestion-and-oedema 3.-days 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») .. Metastatic..carcinoma-of.-liver--and-other-organs Years 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) " 
OTHER SIGNIFICANT CONDITIONS 5 = 2 - | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Coronary atherosclerosis Years. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Prior to April 2h, 1951~-Carcinoma of the prostate Yes Not 
21. accent (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


F office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work [7] 


g, W2 7 Kp ee 
23. BUIQAL, (8 fer. ES nD oop? L- 


22. I hereby certify that I attended the deceased'from .5-16c..,19 52., to ..6x25~...., 1952... that I last saw the deceased 


# re tated above. 
5 nae i Gr 25 , 19. §2., and that death occurred at | »-LOs1:5P., My from ‘the causes and on the date ene oe) Bors 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “4 gr 
CERTIFICATE OF DEATH Reg. Dist. Novem ef 


I. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE .__ COUNTY 
CITY (If ide corporate Ray write a i 


OR ___and givg nearest 
TOWN 


CITY (If outside corporate limits, write RURAPi and give nearest town) 
OR : y 
TOWN 


HOSPITAL OF STREET ff rural, give Ipeatio: 
INSTITUTION OR q Y, p / ; 
STREET ADDRESS f ADDRESS Zi / Y { fj Lisl 


3. NAME OF (First) “. DATE (Month) (Day) (Year) 
DECEASED: -f- 
(Type or Print) k Qe (eae 9, g 19 


&. SEX: 6. COLOR OR 7. SINGLE, = ATE OF 9. AGE inst birthday: | IF UNDER 1 YEAR| iF UNDER 24 TRS. 
e RACE: We o -sacmed oa Vena lia 


10a, USUAL OCCUPATION (Give kind of a F BUSINESS OR | 11. BIRTITPLACE (State or foreign country) : 12. pe AO A 


work done during/most of working li: RY: 
even If retlred) : 


R°S MAIDEN N. 


“TS. Was Decrasen Ever \f U.S. Aniten Forchs? 16. Soctat Src 


(Yes, no, or unk.)| (If Ye¥, give war or dates of - 
service) _ 


18. MEDICAL CERTIFICATION it 
Nterv, WEE: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ak DEetay 


Immediate cause 


2, 
4 4 xakecedent cause(s) 
Disesses or conditions, if any. (b).. 
giving rise to the above cause DUF TO 
stating underlying cause Isst 
= G 


IL, OTHER SIGNIFICANT ZONDITIONS: 
Conditlons contributingfo the death but not 
related to the disease Ar condition causing death, 


1 
19a, DATE OF as cca 18b, MAJOR FINDINGS OF OPERATION: “ | 20. AUTOPSY 7 
s' 


wa Ye Nol 


27. ACCIDENT (Specity) PLACE (Home, farm, factory, strget, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee OF office bidg., etc.) i ees 
HOMICIDE be 


i 
ae (Month) (Day) (Year) (Hour} | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
é vs $ x eA I last saw the deceased 


INJURY calle M.| workf] at work 
alivepon..2 By ecg ‘-f.m., from the cayses and_on the date stated above. 
SIGNAIPRE : SoBe DATE, SIGNED 
aye G -3 2 
2 ip yee p 
RI YY A 


22. I hereby reity that I attended-the deceased from. 
(State) 


Vash 


BEC NO ua Te V4 


iC’ Y LOCAL | sh f 


> 


MARYLAND STATE DEPARTMENT OF HEALTH —,, {; | fp 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. ide | RESIDENCE (HOME) OF babii a 

Ba asta 
cord {If outside corporate limits, write RURAL and give nearest town) 
TOWN 
STREET 
ADDRESS: 


1. PLACE OF DEATH: 
COUNTY 


~e 
correct age 


CITY (If outside corporate limits, write RURAL and 
OR give neareat town) 

TOWN ~ 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LE. 
(in ya piace) 


#6 


{If rural give location) 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ~ OF 
(Type or Print) DANIEL. A: &. SCHwAR 7] Zz peatH JUNE dk 7 rere 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I year |If under)24 brs. 
: WiboWeb, Divorcen, Months) Days [tours [Mia. 
es yrs. 


ee 10a. USUAL OCCUPATION (Give kind of work} I0b. Kino oF BusINEss or | 11, BIRTHPLACE ite or foreign country) 12, Citizen oy WHAT 
° during most of working life, rai retired) InpusgRY . Cc 
q Arkell saleyed.| (Bae ln C es) i 
g 13. FATHER’S NAM +t | 14. MOTHER'S MAIDEN NAME 

yagiileS.@ " = = ; nS 
9 15. Was Deceasep Evar IN U.S, AnMgp Forces? | 16. Soctal Security No. 17. INFORMANT —_—" 
ee (Yea, 20, or pylmown) | (It year, Ree war or dates of ni 
be service) a . 
a 18. MEDICAL CERT{FICATION InTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause @).-.. Tofaces.. 


: Please write the causes of death clearly and legibly. 


153 
~ Antecedent cause(s) 


Diseases or conditions, {fany, (b)_\AAd Soar, 
giving rise to the above cause 
stating the uoderiying cause inst, 


(9)... 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseass or condition causiag death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


icians 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


‘ant. Phys’ 


| 20. AUTOPSY? 


Dicker 
ome, farm, factory, § 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How Dib INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0) At work 


(COUNTY) 


fond = 
Ba 
@. 
4 22. I hereby certify that I attended the deceased fromeJUhs lal... 19045/.,, tolbme.A2.., 19.Sel, that I last saw the deceased 
28 
a alive ont{ UN 2.A7.... 19.Se4., and that death occurred at./.0.4,9:5.7..m., from the causes and on the date stated above. 
3 SIGNATURE (Degree or title) ADDRESS 4 DATE SIGNED 
Fi i - b " a 
B PCs he Lt ) es Ore 4 WL, ‘ey! 36 fA AD AA Lith a6 37-Sd. 
ica] 23, HURTAL, ce j TON | “a E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
cs Shi he 3o/S2 | Paxrkyveod Balta Ad 


VS.A15 


A. hac ail 
DATE REC'D BY LOCAL ) RYGISTRAR'S pIGNAPURE 2%, FUNERAL DIRECT ADDRESS 
onto ginn—ty Pe ae Ls 0 | h x 


4.x UE 


eS 
iy Ke eae ae 


RE GEN Mei, 


\ 


item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH YG 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dat, NO. fonwnnnns 
ME TUT . ia a 2 USUAL RESIDENCE pp 2D ounry LM. Sp, 


CITY Cf outside corporate ita, write RURAL and | LENGTH OF STAY CITY (if outside rate limits, write RURAL and give nearest town) 
ana give nearest town) Mi OR 


I. PLACE OF DEATH: 
COUNTY 


HOSPITAL OF 5 STREET ‘Cfrural, give location) 77 
INSTITUTION OR ADDRESS hi 
STREET ADDRESS LOO 41EBELD, Z OAD LGCO a LEED x Ose 

“3 NAME OF int) (Middle) (ant) | © DATE — (Month) (Day) (Tews 
(Type or Print) Death VG4E  wS- 199 

€ COLOR OR RACE) RSINGLE, 9.-AGE Tan birthday | 1 under T year [Hunder 24um. 
‘ont! ays | Hou: Min, 
Gpeelly) oe ze | sa 


10a. USUAL | (Give kind o] work 


done Gurls BS Hels Vis ICR ES-| 


13. FA "3 NAME 


10h. Kinp oy Businmss on | 11. BIRTHPLACEAState or foreign country) 12, CITIZEN oF Waat 
Country? 


| 


16. SoctaL SpcunitY No. | 17. INFORMANT AND 


i 


. ARNED FORCES? 
or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wlan SALLIE COSC: BC AIC C: OLA T ~ 
11 pect i, LA YYLIT BUSUE. OC. 2h ATIEL 


giving rise to the above cause 
stating the underlying cause last 


ONL 


(c) 
tT OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


Conditions contrihusing to the death but not 
related to the disease or condition causing death. 


19a. a ee OF OPERATION | 18h. MAJOR ane a OF OPERATION | 20. AUTOPSY? 


Xe DO No 


a ee Specily’ PLACE 2 Tarim, factory, wtront, (ITY OR TOWN, COUNTY. 
SUICIDE oe y fice Bldg. et) ae Ay : Le 
HOMICIDE fwsuR? ae : = 
TIME (Monthy (Di car) INJURY OCCURRED HOW DID INJURY OCCUR? 
eee ae ea 4% hite at Not While | Se 
INJURY Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ae that death occurred at 


(Degree or title) DATE SIGNED 


Kt O AS So? 
fae y ity, town, or county) 3 pe) 
DIRECTOR Oona oa phi 


ee Ty ZZ 


= AF EMEA —€ 


DATE THEREOF 


\ o-27 5. 
GIST! 


24, FUNER: 


e; Anags ef 


\ 


The = 


S, 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


co 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | 
CERTIFICATE OF DEATH Reg. Dist. No... 


yh PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE VWde COUNTY 
SARS Det cee oe gece eee matte aertes RURAL | CEN CeO CITY (Uf outside corporate limite, write RURAL and give nearest town) 
TOWN 2 
‘ Fort Howard = 61 days || TOWN Baltimore 
HOSPITAL OR D STREET (Ef Fural, give location) 
BEE TSR OB, eid 
: Veterans Administration Hospel 1620S. Charles Strest al, 
3. NAME OF (First) (Middle) (hast) 4, DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) DEAT: 19 


o 
5. SEX: 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


White (Specify irs dowed 6n3=77 vis aa 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 12, CITIZEN OF WHAT 
INDY 3 COUNTRY? 
2 14. MOTHER’S MAIDEN ‘NAME: 


work done during most of working life, 


6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR 


Months | Days 


AF UNDER 24 HRS, 
Hours | Min. 


dag if, Ber 
13, FATHER’S NAME: 


15. Was Daceasep Ever IN U.S. Anmap Forces 16. Sociav Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


Yes. Sev OS PA Unknown iclin,Rec.,Vet-Adm.Hosp. ,Ft.Howard,Md. 
= 18. MEDICAL CERTIFICATION P i sy 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: RS Dee 
Immediate cause (a)... CARCINOMA..OF.. KIDNEY. 


/ 50 DUE TO 
~~ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ce) 
Ti. OTHER SIGNIFICANT CONDITIONS: : | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

4/28 ol Carcinoma of the left ureter and pelvis vesk) Noo 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

NOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work{} at work (] | 


22. I hereby certify that attended the deceased fromApPY s...27.., 1952..., to..Jcune,..27, 19.52, Ruma noen: Shmeo Tnrn 
Za and that. death occurred at...O825.....P.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
nn: VAH, FORT HOWARD, MD, —__ 6-28-52 —_ 
}. BUR , CREN NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
REMOVAL (Specify): | 
BI a = = a en ° 


ADDRESS 


\ 


San 
a 
2 


@ @ (z 


WITH UNFADING INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLAINLY, AI 
Ts especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


99 


Reg. Dist. No......s000 


OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimere MARYLAND state MA, COUNTY 
oe sna preneesge on) pte OAs EN ee Creat GIEY (If outside corporate limits, write RURAL and give nearest town) 
Town” fort Howard é days tGwn Baltimore 
HOSPITAL OR ~~ (if rural, give location) 
INSTITUTION 0} SDDRESS 
STREET ADDRESS Veterans Administration Hospital 1314 So. Charles Street 
3. NAME OF (Firety or = 4 DATE (Month) (Day) — (Year) 
4 OF 
(Type or Print) HARVEY K.) SHEWERID | pratn: dune 20 1 52 
5. SEX: 6. cea oR ia eum arenes 8. DATE OF i: 9. AGE last birthday; | IF UNDER I YEAR| IF UNDER 24 HRS. 
: IDOWED, DIVORCE Months | Days | Hours | Min. 
Male | White Specs): Single | 12-21-01 50 _ | 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) :Qddq. Jobs 


0b. br Oy dah ed OR 


Il. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WIIAT 
COUNTRY? 


U.S.A. 


Baltimore, Maryland 


13. FATHER’S NAME: 


Pearl Shewbridge 


14. 


MOTHER’S MAIDEN NAME: 


Annie Krause 


15. Was Deceasep Ever IN US. ARMED FORCES % 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) 


i 16, Sociau Szcurity No.;: 


| 21991-8476 


17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard, Md. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
SHI, | 

Immediate cause 

DUE TO 

Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(d) 
DUE TO 


2) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee eee 


INTERVAL BETWEEN 
Onset AND DeaTH 


ANON... 


| 


19s. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF Whilent Not while 
INJURY M. work 1) at work {J 1 


22. I hereby corty y that i ‘attended the deceased from.June...14, 


(DEGREE OR TITLE) 


ADDRESS 


19.52, to.dne...20, 19.52., 5HAOTORIGAR ARC TOROK 


DATE SIGNED 


eee @. 
EOF 


23. geugyd CREMATION | 
(eo hiatal . 


— rem | 
rae S SIGNATURE 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tte 


sacippbeiimore, Maryland 


| “Be owaiid 'BiteHt Funeral Heme seat) 


»\ 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re 


“1. PLACE OF DEATH 2. yea RESIDENCE (HOME) OF DECEASED- 


COUNTY . h d JUN’ 
+ MARYLAND s 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if gutaide corporate limita, write RAL an give nearest town) 
OR give nea } Gin this place) OR 
TOWN TOWN PO Dts 
HOSPITAL OR . PA STREET Gf rural, give i ) 


(= 
\s 
age 


INSTITUTION OR ADDRESS . 
STREET ADDRESS 


3. NAME OF i Cliddjey (Cast) | 4. DATE Month) Way) (Year) 


DECEASED OF 
(Type or Print) és p f DEATH We, 1982 

5. SEX [* COLO yaNGE , [or DARE OF BIRTH 79. AGE last birthday | It under I yedr under 24 hrs. 
the! Days | - 

Yale ‘2, ym | Montes | Baye | Hour | fin, 


30a. USUAL OCCUPATION (Give kind of work BSS 4igw 12, Crmzpy 071 
uring moet af working lifA.evon If retired) F WHAT 


R'S NAME 


15. Was DECEASED, (ver In U.S. ARMED FORCES? 
(Yes, no, or unknown} | (If thes give war or dates of 
service 


ite the causes of death clearly and legibly. 


wri 


Immediate cause 
43 ),/ Antecedent eause(s) 


Diseases or conditions, If any, (b)--.........-... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


MARGIN RESERVED FOR BINDING 


8 
E 
8 
o 

Fs 

is 

E) 

e 
& 
& 
g 
i=} 

3B 
a 
E 

# 

‘S 
| 
2 
5 
5 
Fey 
a. 
A. 
i] 
a 
i 

a 
o 
a 
= 
2 
& 
az 
P 


21. pee ee (Specify) | PLACE (oe (ore a atreet, : (CITY OR TOWN) 


SUICI OF __ office bldg., 
HOMICIDE INJURY : 
JURY OCCURRED | HOW DiD INJURY OCCUR? 


ally important. Physicians: please 


TIME (Month) (Day) (Year) (Hour) | ReaD RY OGG ar 
San Sh) a a eme .  ae Ss  a S 
22. I hereby certify that I attended the deceased from. Saeed 1%./., bs Ye 19 “Uthat I last saw the deceased 


alive on. (jd-et¥.2.., 19.4", and that death occurred at./a%, 504m, fom the causes and on the date stated above. 
(Degres or title) ADD DATE SIGNED 


2 iy (a ju pw): ee x é AS 7 A ge 


th 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETHRY OR CREMATORY TON (City, téwn, or county’ 
BAMOVAL (Spepify) Y ty 


is especi: 


RITE PLAINLY, 


tat at 9 Mo Ml SUNLTCLL ‘a 
0 R / 


“part ii i ee een Bn TN", 2 
Date RECD BY LOGAL | REGISTEAR'S SIGN: Ea ee. - 6 
Cites AER le ahed Zen. Ff [ees Pe VS. P, Laat bir? 


& MARYLAND STATE DEPARTMENT OF HEALTH C6201 
N g CERTIFICATE OF DEATH 2 
8 FOR MEDICAL EXAMINERS Reg. Dist. NO... .cccecee ccc 


1. PLACE OF DEATH- 
COUNTY 
2: MARYLAND 
GITY GT outdide eorporste Timite, write PURAL and ) LENGTH OF STAY 
OR glyepearest{tow (in this place) OR 
TOWN ——=|j- 20s 
HOSPITA\ 3 STREBT. 


INSTITUTION OR : 
STREET ADDRESS 


3. NAME OF (First) 5 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED - ‘ Ss h 4 OF 
(Type or Priot) WE QO Z dema Hev DEATH une 32> 195 
5. SEX y) 6. CO. DR RACE | 7. SINGLE, MARIQED, S. DATE OF BIRTH 9. AGE last birthday | If under I year Ifunder 24 bre. 
{7 WIDOWE VORCED, 0 g 9 Months | Days eer Min. 
aX nah Speeityy WW Agu : o ye. 
10a. USUAL OCCUPATION {Give kind of work] 10b. KinD oF Business oR . BI CE (State or foreign country) 12, Cinzen or WHat 
dongdurlog most of proridog fie, even If retIred) | Inpugy ZR Y; 
(2 FUE 7 al LS RP Sues 2 On rd Oe “sn . 
14. HER'S MAIDENS NAM 


Aya. “Uh 


17. INFORMANT 


18. MEDICAL CERTIFICATION 
DEATIT 


InTeRval Barween 


ONSET AND "i: 


Immediate cause (a). 


pan f¢ 
4 / Antecedent cause(s) 
jseases or conditiooa, {{any, (bd)... 
aiving rise to the above cause 
stating the uoderlying cause last 
te) 
il, OTHER SIGNIFICANT CONDITLUNS 
Conditions contributing tn the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply’every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 7 | 20, AUTO 
Yea No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street. {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING (] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
\ oO | While at Not while 
INJURY m. | work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inapection Inquiry Oy Thereon and from the evidence 

oblained by said maa eae ta or nee find thal said cateinadit died on the day sta fed above, and death in my opinion resulted 
from: natural causes suicide (), hoes OC, undetermined 
(Degree or tl ADDRESS 


(ASE WRITE P! 


TAL. ERATION D. 


MARYLAND STATE DEPARTMENT OF HEALTH v202 
2411 N. Gbarles Street, Baltimére 


CERTIFICATE OF DEATH bee. i 


@e=)\ 


J 
Ey 
E 
° 
8 
2 “PLAGE OF DEATIV 2 USUAL RESIDENCE (HOME) OF DECEASED: 
eS COUNTY Baltimore MARYLAND STATE Maryland COUNTYMon tgomery 
> b CITY at outaide corporate limits, write RURAL and bee “aS OF STAY ont (If outside corporate limite, write RURAL and give nearest town) 
28 Town ®”* Hove son 5 hdd.” 25a Pow 1 5508 Roosevelt St.,Betheeda, Md, 
o 
Ei HOSPITAL OR (rural, give location) 
iS INSTITUTION OR. Tne Sheppard & Enoch Pratt Hofp.Apuness 5508 Beocecet t St. 
5 
8 pe 3. NAME OF (First) (Middle) (Laat) 4. Date (Month) (Day) (Year) 
ag Uypeor pent) Marilyn Lauter Shore | DEaTH June 8 1952 
2 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, %. DATE OF BIRTH 9. AGB last birthday | Il under L year funder 24 bre. 
a2 Female White Nar INQEGED, June 29,1925 26 Months | Days | Min. 
cS pecity yn. 
o a8 10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cimzen oF Wuar 
Zz Sindh done dying most of working life, even If retired) | INDUSTRY Washington D.C. Counraygy | S.Ae 
+ e 
= E 13. FATHER'S NAME 14, MOTHER'S a! ao 
a Carl J. Lauter | Mildred 0. Hirt 
.} Es 15. Was Drcrasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
L = ki (Yea, no, or unknown) ett res 2 ar or dates of HNSPTTAT. RECORDS 
2 ‘is T, REC f 
= re 18 MEDICAL CERTIFICATION = 
INTERVAL BrrweEEN 
a Bl E I, DISEASES OR CONDITIONS DIRECTLY oat TO DEATH Onset AND Dears 
- Ly alac Coc 
a MM Hi Immediate cause (e) ==. Ex copdra. CH CA ere, ee O & AS, ae 
es > 4 
Bee 1 B08; aatecedenticausa(s) P 4+ dtr for "y 
og Discares or conditions, Hany, {CS 1... WAANA ocr Xay Come C7) Oo 2S... 
24s Falee omni ateelat : 
3 stating the underlying cause lé 
z ae © ‘ Oe M04 
<aa Ti. OTHER SIGNIFICANT CONDITIONS 
a Zz Conditions contributing to the death hut not 
Ba related to the disease or condition causing death. 
ma tds. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION "i Z = 20. AUTOPSY? 
RE 
E & 2. ACCIDENT (Specltyy abe SEAS Factory, wtreet, (CITY OR TOWN) (COUNTY) = TAT a 
} # HOMICIDE INJURY es E 
d oe TIME (Bont) (Day) (Wear) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
2 INJURY Work At work 


WRITE PLAINLY, 


see Hes &.., 19.£.=that I last saw the deceased 


20 m., from the causes and on the date stated above. 
ADDRESS on SIGNED 


is especi 


SHEPPARD 


4 
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® 
My, @ 
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ne 


—- 
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Supply every item of information carefully. The-c 
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4 ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BE9Q3 
CERTIFICATE OF DEATH Reg. Dist. No. 4! 


PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: “Tel 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY (b SS 


ors Us aaa corporate limits, write RURAL] LENGTH OF STAY Ons (If outside corporate limits, write RURAL and give nearest town) 
we Fort Howard 2 Hye mere | Siw = Franklinville 


HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hosp. 


3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: he Me se 


(Beer — - JOBE, BE. SLAUGHTER Peam: June 5 —_as_-5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, PaDTENS| Days | Hours | Min. 
Mle White (Specify): Warried 8-296 ia) = ae 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): | 12. CEN OF WHAT 
ae 


pact teaesired) © most of working life, rae Harmony Village sues We Be ks 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joel Patrick Slaughter Rachael E. Mason 


15 Was Deceasep Ever IN U.S.ARMED Fomes4 16. SoctaL Secuaity No.:{ 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give a dates of 


es wervice) Wy 213-07-2597 Clin.Rec.,Vet.Adm.Hosp.,FtHoward,Md. 
18. MEDICAL CERTIFICATION a wivecvei’> aaa 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Liimmediate cause (iy, LOCO NAIA OTTIRS TOI tet isan soso ttnnanienianeiatsenie |... UNKNOWN... 


DUE TO 
elses or secs. Voom, ARTERIOSCLEROSIS Pes, Lites UNKNOWN 


(b) 
giving rise to the above cause 
stating the underlying cause lest, DUE TO 
(cy 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Lee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF von bidg., ete,) 
MOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) MeuEe OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m._| Work (1 At Work O 


22. I hereby certify that Wésttended the deceased from June..3...,19.. 52, to June...5......, 1$2 _SOEancagothocioerssest 


t d the date stated above. 
eden ggporred st 3255. lhe. Uls. them thg.causes and on the dats tei RD 


VAH, FORT HOWARD, MARYLAND B82 as 


23. BURIAL, CREMATIO ’ 7 THEREOF NAME OF CEMETERY OR CREMATORY | LOC TION (City, town, or coun 


© Mira oe -9F\_ Baltimore National [baltimore 1s Maryland __+__ 
DATE REC'D BY, LOCAL é- a NATRE 24. FUNERAL DIRECTOR» ia a 
wey ULES ‘| wa | # _ fl ¥ ace 4 Howard Blight nee Ho — 


Suoy Harford nosd, Dgltir ylard 
F ’ a Z, F 


Wiltiedt 


MARGIN RESERVED FOR BINDING 


vs. .©) * (~) 
WE 


iP 


'H UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND land 
CITY (if ide ite mite, write RURAL and | LENGTH OF STAY CITY (if outaids ta limits, write RURAL 
cn cine acre its, write an alae on il outaide corporw its. write RURAL and give neareat town) 
Town O°" "A ton e ars town _ Baltimere 
HOSPITAL O! STREET IE rural, give location) 
InsTiTUTION on Recedo Knoll Home ADDRESS 
STREET ADDRESS 1103 We 37th Street 
3. NAME OF (First) (Middle) Last «. DATE Month: Dey 
NAME OF ) (Last) (Month) (Dey) (Year) 
(Type or Print) Smith DEATH June 4 19 52 
B SEX <. COLOR OR RACE l 7 SINGLE, MARRIED, /8. DATE OF BIRTH 9. AGE last birthday lf under Ty [it undor 24 hrs. 
Female White (Specity) ” is | Feb. ly, 1862 eee | 
a USUAL ee ee Ent eres Pee ae OF BUSINESS on Wi. BIRTHPLACE (State or foreign country) |" CrImzen oy Waat 
e of wor! fe, even. yUSTR' 2 Counts: 
i on Pennsylvania ‘US A 
13. FATHER'S NAM. | 14. MOTHER'S MAIDEN NAME 
Charles Smith Mary Theresa Burke 
15. Was Drcrasen Sake U.S. ARMED aa 16. Soctan Smcunity No. 17. INFORMANT AND ADDRESS 
Se Lee a P. J. Prosser 5201 Eugene Avenue 
18. MEDICAL CERTIFICATION 
InteavaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Oxeet AND DEaTa 


Immediate cause es. Ar bree clove ha, (e ee ‘ dae |. > amas 
fp Ae tatets eens? 2 f4 Lyte | eames 


flving rise to the above causa 


stating the underlying cause inst 
(e) Mend g : se 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — | 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= < Yea No 
21. ACCIDENT cll PLACE (Home, farm, factory, atrent, : (CITY OR TOWN: COUNTY, 
SUICIDE og OF office bldg., ote.) i : : J et 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
fe} While at Not While 
INJURY m | Work 0 At work 
22. I hereby certify that I attended the deceased from........ De : Re s rife, 19.5.4, that I last saw the deceased 


tee... 19.9.3, and that death occurred at... =.f.....m., from the causes and on the date stated above. 


(Degree or title) “ADDRESS DATE SIGNED 
aca a 7 A Lan = 20 F fees bre SP ye a fire soe 
= BU TAL my Sqnioy DAT: WTENHOF | a ee oe 
June New Cathedral Baltimore, Maryland 
we | iG. "8 SIGNATURI 24. FUNERAL DIRECTOR A 
io Bite Burgee Funera]l Home 31 Falls Road 
a 


MARGIN RESERVED FOR BINDING 
‘HH UNFADING INK. Supply every item of information carefully. The corr: 


tant. Physicians: 


RITE PLAI 


fze is especially 


please write the causes of death clearly and legibly. 


: rs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 200 


CERTIFICATE OF DEATH Regt Rec uNe, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: -_ ~ 
COUNTY Baltimore MARYLAND state District of Columbia county 
CITY (If outside corporate limits. write RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
ce and give nearest town) jn this place) OR “ 
Rae Port Romesa days TOWN Washington — 
DOSE aL OR STREET (If rural give location) 
ITUTION OR saw . ADDRES: 
STREET ADDREss Veterans Administration Hosp. 119 Columbia Road, Ne We a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) WILLIAM E. M SeaTH: dune 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: fF UNDER 1 YEAR| IP UNDER 24 HRS. 


vale | oBMBtea |" Wibapen, Biventen. 


“10s. USUAL OCCUPATION.Give kind of 10b. KIND OF el oR 


work done od of working, life, INDUSTRY 
rete gt eo oe) 


13. FATHER’S NAME: 


William G. Smith 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (H Yes, give war or dates of 
Yes service) Wi 


3-19-95 57 Months; Days (Raa [ Min. 


: forei antry): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign co’ ) | a 


Bowling Green, Kentucky | U.S.A 


14. MOTHER’S MAIDEN NAME: 


Marie I. Waters 
17, INFORMANT & ADDRESS: 
Clin.Rec, ,VetsAdm.Hosp, ,F Howard ,Md, 


Interval Between 
Onset And Death 


16. SocIaL Security No.: 


Unknown 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 a Lasin: co) GARGTNOWA, OF LIVER... cen UREROHIN 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


it 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
1-52 Removal of Tissue from Liver for Biopsy Yen @§ Not) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY a 
TIME (Month) (Day) (Year) (Hour) Binion a OCCURED HOW DID INJURY OCCUR? 
OF fle at Not While | 
INJURY m. Work a At Work 


22, I hereby certify thatWattended the deceased from APYI.1..2%9 52, to dune. k , 19.52., CvTeecosen events tc) 
death occurred at L hO. Ps Ms, from ithe. causes and on the date stated above. 


Beare or title) DATE SIGNED 
are VAH SOWARD ,. 1 6-552 
23. BURIAL, CREMATION 5 | DAI THEREOF | NAME OF CEMETERY OR CREMA’ mie LOCATION: (Cis, town oF aul (State) 
eci fy 
© REMOVAL (Sp Arlington National eit Fort Myer, Virginia____ 
eet Be 5 BY LOCA REGISTRAR’S years 24. FUNERAL DIRECTOR ADDRESS 
lg HV Sharies R. Law 802 Madison Ave., Baltimore, 


ae ie s Rinse Home oe 69 Rhode Island [Ave., Ne W., Wash.,D.c. Varyland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
CERTIFICATE OF DEATH = ies 


a 
OFFS 


I. “PLACE OF DEATH: zr 7, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY x er Aft /4 0-7 MARYLAND STATE AAR RY LAND __counTy CTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside) corporate limits, write RURAL and give neartst town) 


ang give nearest town) 
Town wien VILLE 


(in thig, place) 
ad Town BALTIMORE 32 
NOSPITAL OR "i ” j STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET batons RING Geo VE Stale Hesp il EOE aS 7 Pauk rs ak ‘7 
3. NAME OF Firgt) fiddle (Last) 
peceasep: , £27 ZA BETH C. SOLANKA 


4. DATE Month) (Day) __ (Year) 
DEATH: “UNE SS ns 2 
B. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, i DATE OF BIRTH: 
ie RACE: WIDOWED, DIVORCED, 73 


9. mae last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours j Min. 
MW (Specify) (Ma RRIED SS 10° 
“TOs. USUAL OGCUPATION Give ue of | 10b. a it Pavsinate a ae Cae or foreign country 12. CITIZEN OF WHAT 
Oe, 
Vie Ging AS. 


ae most of workipp life, 
13. FATIIEB’S NAME: 14. MOTHER'S MAIDEN N. ae 


Sanes P HowFdé | (ES es 


15 Was Deceasep Even IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


please write the causes of death clearly and legibly. 


pe pees) =e) Nos if TAK Records 
18. MEDICAL CERTIFICATION nents Bae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset And Death 
Immediate cause (0) nn AA EARI... Fa eT SB Bind, tao 7 
of Wicks DUE TO aA ke 
Aitecedent causes(sd | Laeniyed's. (YRRHOSIS. OF THERIVER — |Ceubnewr/ 


giving rise to the above cause 
stating the underlying cause last. 


DUE 


lenbnoww 


UBER CULOwS PERI JON! CHROANE 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF ee. Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 


YerO) Nokf 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: office bldg., ete.) 
HOMICIDE fNIURY = 2 oe 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 At Work 1) 


, 19F-2, that I last saw the deceased 
from tne causes and on the date stated above. 


22. I hereby certify that I attended the deceased from %.772. 
alive on o-/. ae , 19.6.2, and that death occurred at 


age is especially important. Physicians: 


me A ie or title) j ADDRESS DATE SIGNED 
Apres TENOWAL a fix aes ay, ai NAME OF fe ieee, OR Ahi LOCATION (City, town, or county) (State) 
pecily | 6/ /17/' | 


REGISTR. 


IEE f mz WY . 


DATE REC'D BY ed BAL 22. ‘SIGNATURE =. RAL D. oT 


¥ Me A 


ply every item of information carefully. The 


VS. A15 


za} 
ct age. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


please rite the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


Orems 9-192 from fewerstdivecter b-30-F2-k 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22 


207 


Ag PLACE OF DEATH. 2 USUAL RESIDENCE (HOME) OF DECEASED: a 
Baltimore MARYLAND ’ aN 
SITY Uf outside corporete limita, write RURAL and | LENGTH OF STAY CITY (if oats fa ayle ad write RURAL and give nearest town) 
OR ___ given it tpwi (in this place) OR 
TOWN town Baltimore 
HOSPITAL OR ursing Home STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS House 112 S. Curley Street 
3. NAME OF (Firat) (Middle) (Laat) 4. DATE Month; Di 
DECEASED or (Month) (Day) (Year) 
(Type or Print) WALTER SCOTT STANSBURY DeaTH June 27, 1952 19 
5. SEX & COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE iaat birthday | If und t7under 24 hrs. 
M Ww | WIDOWED, DIyoRCED, | | ”' | Months | Days | Hours | Mine 
(Specify) ie yi 7) & (2) yra. | 
103, USUAL OCCU) WAY (Give kind of work | 10b. KIND oF ae INESS OR | 11. BIRTHPLACE (State or aaa country) 12. Crzen or Wuat 
done during most rking life, even if retired) ie Counrrr? 
eee 
is. FATHER'S NAME fs MOTHER’ ae ae NAMB 


A ie 
(¥ee, no, or unknown) | (It yeu give war or dates of mp ae 
jpervice 


* 
Walter 6h au tline 
15. Was Deckasep Ever In U.S. Anuep Forces? | 16./SoctaL Spcurity No. hs INFORMAN Mey ame ures Sr 
po. Pree Aaya £3a be AL: 


18. MEDICAL CERTIFICATION 
InTuevaL BerwHen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTs 
<a 


Immediate cause @).. a 


gl 


432. 
Ses). AE TE | LO Fee 


giving rive to the above cause 
stating the underlying cause last 


260 x () | 
Tl. OTHER SIGNIFICANT GONDITIONS 5 5 
ST Condit tributing to the deatb but not NOBILIS, Bethiino 
related Ra iaicinetae condition causing death. AA 2S 
Ton. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ye 0 No Z 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) ql 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oO ile at Not Whliie 
INJURY Wore oO At work ~ 
22. I hereby certify that I attended the deceased from4/~..Lovns 1920, to..©.7.ZL., 195% -%-that I last saw the deceased 
alive on.6..27.... .m., from the causes and on the date stated above. 
SIGNATURE {Degree or title) ADDRESS DATE SIGNED 
4 7 FURS 


23. REMOVE CREMATION ky TE TAEREOF NAME OF CEM RY OR CREMATORY LOCATION (City, town, or county) 
Yad: fSpectty) 730 52 Parkwood YVemetery Baltimore 
ie ae BY LOCAL 6, eae SIGNATURE R 
ave ; ee & SONS 
—. = Tf Rae FZ 


\\ 


item of information carefully. The correct age 


please Be the causes of death clearly and legibly. 


PS 
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UNFADING INK. Supply every 


important. Physicians: 


WRITE PLAINLY, 


is especially 


o 


MARYLAND STATE DEPARTMENT OF HEALTIE , Qs 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH te. vinne. dB 2. 


1. ae ie & ca DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


2A AT. MARYLAND ed , COUNT ig 4 
ory i" outside SES limits, write RURAL and Bat! OF STAY CITY dr 
EE spore ite, ‘ant oe AL ey (If outside corporate limits, writ RURAL and give nearest town) 
TOWN DRO OK LAND YIELLGE TOWN 


HOSPITAL OR 


STREET Uf rural, give location) 
INSTITUTION OR 5 ADDRESS 7 - 
STREET ADDRESS Les “the. Seles, 


| 4. apa ‘onth) (Day) (Year) 


F 
eae teme e in 
6. COLOR OR RACE | 7, SINGLE, MARRI 9. AGE last birthday | If wader 1 year If under 24 hra 
‘WIDOWED, D, Month’ y 
vs BOE aut COL | é¢ ym om ‘i Days Hours | Min. 
10a. USUAL OCCUPATICN (Give kind of work | 20b. KIND oF BUSINESS OR B LPLACE (State or forel; zi vi 
done during m cain is, oven I retired) | ‘TDysray tet ad | Be 
GK EAMG 1 005 (fez 3 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
PAT EICK TAERKGSA pf eke Aald 


15. Was Be ak in In US. Ca a 16. SoctaL Sacurrrx No. 
(Yes, no, or unknown) ©, os unknown) | (Lt year, & i ee P29 799 2 [Ween dn oe Y a oie L ) 


———S— MEDICAL CERTIFICATION ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geen ae) DEATH 


Immediate cause (a)---.04) 

' / Antecedent cause(s) 
Diseases or conditions, ifany,  (b)—— Nach tA 
giving rive to the above eause 
stating the underlying cause last 

Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 


21. ee ee Gpecify) 2 Bees ores farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Ee ete.) 
NIOMICIDE INJURY ech) 


TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
oe ¢ While at Not While 


Work [At work O 
22. I hereby certify that I attended the deceased from.... . 19/t 7, to... ater 1922, that I last saw the deceased 


alive on.. * Poe yee ee ftom the causes and on the date stated above. 
SIGNATURE _ ¢ ADDRESS DATE SIGNED 


Y Mb ne en ot 
Narrtd 47 d p . z Lh S¥_ CH 6/24/54h 
23. BURA fan Lee iw: ee % 2 OF CEMETERY OR CReMATORY pry TON a ae iy) 
Mop é if) apy 7 A ? a 
7 (| nh ctes 


ean REC D BY LOCAL | REGISTRARS SIGNATURE 24/4 UNERAL o4.. DRESS 
x a ih 
bi Saw Pee wae OA Ca 
C/ TF 


me 
4 Ap. & 


i. 


=? 
ly. The correct 


formation carefully. 


m 


. Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
FADING INK. 


2 = 
pecially important. 


18 e8] 


TE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Jud, 


Ne a Ss ae ees Se 
1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED- 
ALTO - MARYLAND ™M ais t0-~ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ee (il outaide-carporate limits, write RURAL and give nearest town! 


OR _givo nearest his pl 
Sewn BY? Bearer town) eer Waw TOWN U Ae 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


DECEASED OF 
(Type or Print) rat CK DEATH : — wsZs 
BSEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, B. DATE OF BIRTH | 9. AGE last birthday | Wunder 1 funder 24 ire, 
WIDOWED, CED, Months 
WwW "lsr-p- 189, Ed | = [Bam | ‘oaid foe: 


103. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss oR il. BIRTHPLACE (State or foreij 1 12. CrTrzEN 
done di most { working life, even if retired) | InpusTRY. ae pees | . AY? 5: =a 
18. FATHER’S NAME apa: Ig. THER: MAID!) ee 

DWE x 


We ‘Was DECEASED ries ve. ARMED home be Socta Scurity No. 2 i AND ADDRESS 
‘ea, no, OF, unknown yes, give war tea 
; . ice) DE 13 -67-6 Mis AWA S.SRPNEBACK , JAmae 
; 18 MEDICAL CERTIFICATION 
iy INTERVAL BaTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH - Ongar AND DeaTta 


i) A (eck 2 
_ Immediate cause @).. = Ay YN fe eae Ay en 


! Antecedent cause(s) t 


Diseases or conditions, ff any, (b)_._. @ A 1 
giving rise to the above cause 
stating the underlying cause last 


fc) 
'HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


21. Pee ag oa tie farm, Rg street, : (CITY OR TOWN) (COUNTY) 
ES office bldg., ete.) 


HOMICIDE : : 

TIME (Month) (Day) (Year) (Hour) ie Tod OCCURRED HOW DID INJURY OCCUR? 
OF Heat Not Whilo 

INJURY m, Work O At work 


22. I hereby ‘aig that I I attended the deceased from.¥... Mar 


alive on.0... ALAN, 
Wipes 


, that I last saw the deceased 


‘om the causes and on the date ptated above. 
DATE SIGNED 


wd Par 


and that death occurred at. 
(Degrees or title) 


23. BURIAL, Gis ed DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or coynty) @tate) 
EMOVAL (Specify) | b-27-OA lore rvi Mem, ACT .~ . 


L GIS’ RS SIGNATURE 24. FUNERAL DIRECTOR , = ADD 
AGS , g Z ' 


aw al 


formation carefull 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


The correct ave 


lv. 


in 


clans 


important. Physi 


4 { 
MARYLAND STATE DEPARTMENT OF HEALTH -, 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg’ Diet. No... 3X. 


1. PLACE OF DEATH: ff 2. USUAL RESIDENCE (HOME) OF DEQEASED- aif: if 
counTY -L/’ 4 - STATE oe 5 COUNTY thy 
— 0 v MARYLAND AY ¢ A 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpgate limits, write RURAL and give nearest town) 
y (in this place) OR ¢ 
an TOWN A Ys 


OR __ give neares! 
TOWN “ae 
(If rural, give Igcation 
cad 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. ca Ee (Firat) (Middiey fre ya | a Month) (Day) (Year) 
(Type or Print) Cc (3 sto S$ re et DEATH 14 1959] 
&. SEX 6. Ci OFOR RAGE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under | year’ |If under 24 brs 
| WIDOWED, DIVORCED rs q g ie 37 cl ays | Hours | Min. 
4 (Specityy Manse A MVE L7, / 97 yrs. 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS On Jl. BIRTHPLACE (State or foreign country) 12, CITIzBN OF WHAT 
don ng. moat_of working life, even if retired) TRY EN Country? Vs 
D Z 2 
13. FATHER'S NAME | 14. MOTIIER'’S MAIDEN NAME 
Ah, STREET. ATHERINE STR 
Ra Was ES ae U.S. ARMED ‘jue 16. Social Security No. 17, INFORMANT AND ADDRESS 
8, QO, OF ui Ow | Ss ites 
3 ROW DN, heevvos; war or dal ol L ECO Ss 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 
ce) 


5 ) 
Immediate cause 2 Fyactures. PAK Chart aha Cr 2, Chae Pr _ Sud day 


vi: : wa pe ae 
PUT GA, a, Avie aziccdetel nines, alantn.cn ciel tle yc \ orien 


giving rise to the above cause 
stating the underlying cause last 


te) ! 
(h OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
reinted to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No @ 

21. EXTERNAL CAUSE WAS PLACE (Home, farms tactory, atreet, (CITY OR TOWN) (COUNTY, STATE) 

PRIMARY Gon CONTRIBUTING 1 | OF oflicepide. eth) Ne a 

CAUSE OF DEATH. INJURY. mae. 5 AED J 


gwd 

p4 

TIME (Month) (Day) (Year) (Ha INJURY OCCURRED HOW DID INJURY OGCURE 

OF 4 1@ t ip While at Now while fa *: = 4 ) 
insury Vp GR in | wrk) lg) meron flvta 2ecidowd -fZaww4 DANO My 


22. I certify that I took charge of the remains deseribed above, held an Autopsy | |, Inspection M4 Inquiry (thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ||, accident '¢~ suicide |], homicide 7, undetermined _). 

SIGNATURE ADDRESS 


/ (Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


Socpyspts CE, TER, 


24. FUNERAL DIRECTOR 


LOCATION (City, town, or county) State, 


/7ES3, HARFORPE C4, /AD- 
DDRESS 


. CREMATION 


IMUVAL (Specify) 
B (a 


DATE THEREOF 


ene 22, 13 


ry hvwung 
CGT Se NN 


q 


@ 6 


\ 


= 
age 


information carefully. The coi 
th clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


it 


ply every item of 


please waite the causes of dea‘ 


cians: 


ally important. Physi: 


is especi 


» 
z 
z 
E 


MARYLAND STATE DEPARTMENT OF HEALTH O27] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ny eee 


1. ae OF DEATH: 2. usvaL RESIDENCE (HOME) OF pts st UNTY 


Bonbes ART UAND: rrr aillele te Chipp ——_ atdence eee 
CITY Cf ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) q Nee, = (in this place) OR " 
TOWN Motch Cb: if Lex | town Netet &, fp wen, [rrr ont 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR * ADDRESS 
STREET ADDRESS Vi f ¢ ri, LO. Year KA 
STREET ADD IESS ft cg 0G le 
3. NAME Sp First} ‘Middl (Last) 4. 
N ' Cirst) a) ones) (Cast) | DATE (Month) ay) (Wear) 
Capeor Prat) Sigter DEATH L 952 
& SEX | 7, SINGLE, M. &. DATE OF BIRTH | 9. AGE last birthday | lf under TL year |lfander 24 hre 
WIDOWED, DIVORCED, | Ko ths |e : 
ti Specify) 426, 22~ (966 Bb. sal | ‘sg iad 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Bi orn | 11. BIRTHPLACE (State or foreign country) 12, CrtrzEN or Wat 
done during most of working life, even if ee al 94 A Counray? 
at man 


13, FATHER’S. ee ae | 14. MOTHBR'S MAIDEN ‘e 5 


15. Was Deceased Ever ie U.S. ARMED epee 16. SocraL SEcunITY No. 17, eRe AND fou SS 
(Yes, no, or unknown) | at Hoy give war or dates of | 
Sr Mary Clara Nofeb thi ff 


jeervice) 
18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY iad TO DEATH 


yaad Lo 


Immediate cause (a)... 


‘Antecedent cause(s) 
Diseases nr conditions, if any, (b).-........-. 
giving rise to the above cause 
stating the underlying cause | cause last 
(ec) 

11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ACCIDENT Specify) PLACE (Hi fi fi ty cr ‘0 ye 0 Ke 
21. (Speeil lome, farm, fact atreat ITY OR TOWN) 01 
SUICIDE peel! OF thes ng. e0) tory, i b) (COUNTY) (STATE) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) nee) OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 


INJURY, “Work O At work 


alive on- at a fp aN oe and that death occurred at —— from the causes and on the date stated above. 
: (Degreo or title) ADDRESS DAPE SIGNED 
f PAP i Bre Zo 
3 f jg yey a kkhd OR sito 5 cess fe : count a 
5 ity. town, or ty) State) 
Ri Oys (Sneg ry oS 
aprML |. it Sal Vit cy MARINCGAN Tad CLITF WR JCKm 
DATE REC Ty BY LOCAL | REGISTRAR'S SIGNATURE r fONERAL DIR é S C ADDRESS 
"0.6 /oo_|__w Jet t< FS Waris ae Lvl S:CENNE ve 
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aa 
z 
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Be 


VS. ALBA 


The correct ag+ 


G INK. Supply every item of information carefull 
ans: please write the causes of death clearly and legibly. 


ix especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH LOVoO 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
I. PLACE OF DEATIf- 2. USUAL R DENCE (HOME) OF DECEASED: 
COUNTY 5 STATE CouNTY => 
MARYLAND CY 2 a 


GHEY Gt couide-sprporate limite, write RURAL and ) LENGTH OF STAY on uteidecgarporate limits, write RURAL apd give nearest town) 
giv st tii 
TOWN BEEZ IvMaee A | Ley ye TOWN 
HOSPITAL OR STRERT (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF First) (Middle) (Last) | + DATE Month) (Day) (Year) 
(Type of Print) pe Dh IT Lk DEATH vse as 1997 
SEX 6. COLOR OR RACE | 7, SINGLE, MARIUED, @. DATE OF BIRTH 9. AGE last birthday | funder 1 year jit under 24 bre 
W{DOWE DIVORCED, sb al ays aroun Min, 
(Specify) Vz tere manok ym. 


is L OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
done during moat of working Wiq even if retired INpustay 
I~ 


Og 


Cis (State or foreign country) 12, CITIZEN QF WHAT 
fa ao. | eR 


14, MOTHER'S MAYDEN NAME 


13. FATHER’S NAME 


4 () | Ae 
LIEV ANAS OX ) ~ AAA Ae Asa 
15. Was Deceqsep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT, D ADDRESS yj, 
(Yee, no, or unfnowa) | (it'yes. give war or dater of | f "4 W,.f, 
leervice) LEV kdboAtct, THA 
18, MEDICAL CERTIFICATION VAs, 
F PV Bel Yorke INTERVAL Between! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


, Immediate cause “Madcnncdl 


pae 
3/47 antecedent cause(s) 
Diseaare or conditions, If any, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION —— pees 
Yee O No & 

2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (City OR TOWN) (COUNTY) (TATE) 
PRIMARY [on CONTRIBUTING | OF” office bidg., pte. 4 a 
CAUS# OF DEATH. INJURY al pre gi 4 ALT, 74 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 

OF ea ae je at Not while ei 

ingury wv Ve 2971957 stp. | work ge NOL Traerer tay aver hig 


22. I certify that I took charge of the remains described above, held an Autopsy __, Inspection | & Inquiry _) thereon and from the evidence 


REMOVAL (Spreify) 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion reaulted 
from: natural causes ||, accident 4 suicide |, homicide ~, undetermined _). 
s ATURE (Degree or title) ADDRESS DATE SIGNED 
thin. PA de, 2. Fi Se ee ‘ 6 /z bf 
2%, BURIAL. GREMATION | DATE THEREOF | NAMB OF CEMBTERY OR-GREMATORY. | LOCATION (City, town, of county) (Seat, 


jo saan OS. eth ty Adas L]-tA 
DATE REC'D BY LOCAL i ISERAR'S SIGNSTU 24. FUNERAL DIRECTOR ADDRESS 


ae 7, <¢ PES es ee etn Ses EAM AA AACA 2M LEME EA REE OY 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist, No... dS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland % 


“1. PLACE OF DEATH- 
COUNTY 


Baltimore MARYLAND 
ae (if cuwide pei limita, write RURAL and | LENGTH OF STA’ 


tive nearest €9¥9) Vount Wilson Ch ame 


CITY (if outside corporate mits, write RURAL and give nearest town) 
OR. f 
TOWN Baltimore 


es. 


. Supply every item of information carefully. The co 


: please write the causes of death clearly and legibly. 


HOSPITAL OR STREET { rural, give location) 
INSTITUTION Oks Mt. Wilson State Hospital ADDRESS 1721 E. Baltimore Street J 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Clope or Print) Stephen Antho Suski | DEATH June 20 1» 52 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under | year }If under 24 hr. 
Male White | MpoMeb Byvoncen, |" O23 1912 ets Bape | Hous 


o ret Coes Gay Bei es Me EE, 10b. 0 or Business om | 11. BIRTHPLACE (State or foreign country) | 12. Crimean or WHat 
jone during m fe, even Anpusrry, > : ‘Ceuneat? 
z avorer : Ta | Baltimore, Maryland U.S.A. 
Q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Andrew Suski | Victoria Rabbit 
re: Was Deceasen ink ue ‘AaueED Focaat 16. SOCIAL SucuRITY No. | 17. INFORMANT AND ADDRESS 
or own) yes, give war or of 
S) ~ "ho in ae 21. 3212=3996 Stephen Anthony Suski 
Le} 1a. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
| Z Immediate cause far, advanced pulmonary, tuberculosis 
Antecedent cause(s) Z : 
cI Oy Diseases or conditions, if'any, (b)--. LUberculosis. Laryngitis... - 
Z zs ee ee eee eee 
4 ‘the underlying cause last 
9S a; I 
@ <8 2 
a Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
a related to the disease or condition causing death. 
a 19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. A 7 
s | 3 | Yes No 
2i. ACCIDEN' ect BLACE (Home, farm, fa street, : CITY OR TOWN) Ta) 
E ete (Specify) | oF come fares tory, ( ) (COUNTY) (STATE) 
- HOMICIDE INJU: i 
TIME (Month) (Day) (Year) (Hour) TROUEY OCCURRED | HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m, | Work rien 


22. I hereby cortify that I attended the deceased from... May...49..., 19.52., to..sJUNE...20., 19...52, that I last saw the deceased 


., 19..22, and that death occurred at.... 11250. hm. from the causes and on the date stated above. 
(Degree or title) ADD) DATE SiGNED 


th, 
be ATE NAME OF CEMETERY OR CREMATORY IN (City, town, or county) 
Go} REMOVALBUNIAL | June 23,1 H 
| DATE RECD CAL | REGISTRAR’S we ORE Se ee 
gm REG. June 20,1: Spas Ryne S “ Lilly & Zeiler Inc. 03 S. Wolfe 


ITE PLAINLY, 
is especially 


23. BURIAL, ae THEREOF 


MARGIN RESERVED FOR BINDING S$ 


g AlB 


(2) 
ki 
Prec 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, b2ld 


CERTIFICATE OF DEATH Reg. Dist. No. SO. 
1. PLACE OF DEATH: = - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry _ Bal timore MARYLAND STATE Maryland _county \tOA4+ 


please write the causes of death clearly an 
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e is especially important. Physicians: 


es (If outside corporate ponte write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and, a nev (in thie place) oR 

Pown onsville 2 days TOWN La 

HOSPITAL OR STREET (if rural give location) 

pels Se OR Ss. ADDRESS ye 

EET ADDRESS Spring Grove State Hospital. ___ Unknown = ss 

3. TAME OF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Henry Columbus Swann 
5. SEX: 6. COL Oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Male White (spect ft dowed 


“I0a. USUAL OCCUPATION. Give kind of 


DEATIL 25 BS 
9. AGE lest birthday: j Ir under 1 “Dove | UNOER 24 HRS. 


cc 20-1871 80 ae lean Days | Hours | Min. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 
INDUSTRY: 


12. CITIZEN OF WHAT 
cou: 


work donelaaene most of working life, c sii 
even red)! op harles Co,, Md, US 54———— 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME? ps 
Henry C, Swann se O11 = 
(we, Was DEceAseD EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk.)| (If Yes, give war or dates of 
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+ 18. MEDICAL CERTIFICATION catervel) Mae 
1. ay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
20 4 
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22. T hereby certify that I attended the deceased from....AV,t2....... , 194-9, tod daxt.7., 19.124 that I last saw the deceased 
ey 
alive on. gees. 1... 19, ae and tha} death occurred at...... ae m., from the cau: 1d on the date stated above. 
(Degree or titie) y 5 } DATE SIGNED 


SIGNATURE (a SS of } 

LYALL ee hore aE 6§05 Ye OS fied baliec 
23. BURIAL, CREMATION DATE THEREOF j NAME OF, ‘CEMETERY OR CREM. <VORY LOCATION City, wn, or county) (State) 

REBOVAL (Specity) Weld, GFZ fvad ii)! Methids} Cit: EE ee j Af. 


Da REC'D BY LOCAL | RUGISTRAR'S SI ATURE 24. FUNERAL DIRECTOR, 


PLEASE, WRITE PLAINLY, WITH UNFADING INK. 


we OE 


Vent. /4,(75R  InGL SL _ HAay hu BUbHS Cus, Jowsty, ‘Lie. 
7 


Ttem 6 Fil)G143 6/16/52 
MARYLAND STATE DEPARTMENT OF HEALTH we) 


Item 18 Film ¢145 7-30-52 am 
MARYLAND STATE DEPARTMENT OF HEALTH 294 


CERTIFICATE OF DEATH ae 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


AL RESIDENCE (HOM) OF DECEASED ary 
Baltimore MARYLAND Maryla 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) this piace) 


—TOWN Fort Howard 30" mtinfess TOWN Baltimore 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR. Veterans Administration ADDRESS 1116 Forrest Street 


1. PLACE OF DEATII- 
COUNTY 


formation carefully. Thé-torrect age 


== cee 
3. NAME OF (First) (Middiey 4. DATE (Month) (Day) (Year) 
DECEASED _ e OF 
(Type or Print) JAMES i ER, DEATH June 10 19 52 
5. SEX 6. COLOR OR RACE ] 7. SIN Boat oe 8 DATE OF BIRTH 9. AGE last birthday | bonshe er fencer oa 
i i WIDOWED, JMVO!} py ‘ont aye '. 
eS Vale White BOWED. -IMVORCED, 3-15-01 as | | 
S 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass or | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or Wrat 
done.during most of i working Ife, even if retired), INDUSTRY | Country? : 
& Parmer —A-a—~ | Balt Jary iS 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jams Vereker Ali nis 


16. Was Deckasep Even In U.S. ARMED Forcms? 
at or unknown) | (il yes, give war or dates of 
4 service) 


16. Soctat Security No. 17. INFORMANT AND ADDRESS 


ply every 


18, MEDICAL CERTIFICATIC 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


Immediate cause oh. AUIS PORT COLA AGM RAMP AAYY ssid eerie Deere wc 


TROPHY OF HYPOPHYSIS UNKNOWN 


4), & Antecedent cause(s) A 
Diseasea nr eonditinns, if any,  (b) ..... 
giving rise to the above cause 
stating the underlying cause Jost, 

fe) 
1, OTHER SIGNIFICANT CONDITIONS. 
Conditions enntributing tn the death but not 


MARGIN RESERVED FOR BINDING 
. Sup; f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death. 
| 20. AUTOPSY? 


1a. DATE OF OPERATION in MAJOR FINDINGS OF OPERATION 
Ye No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [3 | OF mae bldg., etc.) 


CAUSE OF DEATH. INJUR 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiie at Not while | 
INJURY ml work at work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy X Inspection (1, Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the stated above, and death in my opinion resulted 


from: natural causes [XX accident 17, suicide (1, homicide 1, undetermined Ps. 
IGNATURE 2 OC a A pris VA Spr DATE SIGNED 
RY 


aa eae 
oh pecify 
urd 


ITE PLAINLY, WITH UNFADING INK 


DATE THEREOF 
June-14~195 


LOCATION (City, town, or county) 
Ione 3 


Cene te: 


Joseph Joerdens Funeral Home 


ee OCW. orth aves, Dalvilwre, Maryland 


VS. AISA 
PLEA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 


eg (ay 


item of information carefully. The correct age 


“I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a a STATE ripe 4 1 
2 MARYLAND —=s 4a é J 4 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate Hane, write RORAL iad. give/noarest ae wens 
OR givo nearest town) =”) Y (in this place) oR 7. 
TOWN Kiana TOWN Aun ay 
HOSPITAL OR A STREET Gf rural, give loeation) 
INSTITUTION OR 2 3 4 f? ADDRESS DY Lf 
Street apperss 4 © © AF. : = Te Almms ok: 


3. Oe eteD Per (First) AMiddle) 
(Type or Print) ~ >< -2 FR 


Peano | 4 ep y §Month) (Day) (Year) 


(en mm ADs DEATH ¥z7u2 24 197 
& COLOR 6 RACE 7, SINGLE, MARRIED & DAT ‘9. AGE last bifthday | If und 
ag = WIDOWED, mpivonceD, | ; Vii! onthe | he i Howe | Mie 
2 (Specify) Ae WiAcius yra. 


10a. USUAL OCCUPATION (Give ‘and of work} 10b. Kinp oF Business on | 11. BIRT TIZEN 
done during most of working fife, evon If retired) | InDusTRY 7 9 5 4 wz. /_} A ee | are Sg = 
te fet HR fk “O- Zt~ef ~ FQ 
13. FATHER'S 1 eis 4 ] 14. MOTHER'S MAIDEN NAME A 
4 o we A A — 
L4- ae Ua , Leaner A = - 
15, Was Deceasep Ever IN U.S. ARMED Forces? | 16, Rot TUT. Yer 17, INFORMANT AND ADDRESS CAL HM 
(Yes, no, or unknown) | (It ed give war or dates of Z ae vel. / L i . <2 
fee) 15 J P 


Supply every 
ians: please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 
/j 
¥ Immedlate cause (See? yy 
oe) 
o OK Antecedent cause(s) 

oO Diseases or conditions, if any,  (b)....-..... 
A giving rise to the above cauan 
a5 stating the underlying cause last 
ae 2 (co) 
Ba Ii. OTHER SIGNIFICANT CONDITIONS 

Ay Conditions contributing to the death but not <7 
iS et related to the disease or condition causing death. a _ ~ eS oe nt y V4 
na 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
isi 8 PLAS Yeo No HB 

2). ACCIDENT (Specif, LACE (Home, ee atreet, : CITY OR TOWN: fo) 5) 

E F eee (Specify) See een ea, ( y (COUNTY) GTATE) 

HOMICIDE INJURY i “ 

ka} TIME (Month) (Day) (Year) (Hour) Pt ee HOW DID INJURY OCCUR? 

ie OF Not While | 

4 INJURY hone O At work 0 


22. I hereby certify that J attended the deceased frofu?. Eee 19, ARD.2. » that I last saw the deceased 
2 


= AA? La ;and that death occurred at... : =m, from the causes and on the date stated above. 
(Degree or fitle) ‘ADDRESS DATE SIGNED 


tO. ate 


cory 


is especi 


alive on... 


f 


"ASE WRITE PLAINLY, 
Be, 
Q 
vA 
> 
3 
Bi 


a 
> 


o 
z 
=] 
a 
z 
a 
fe 
& 
° 
& 
a 
> 
fa 
Q 
wn 
Q 
& 
Zz 
a 
oS 
oe 
< 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6225 


CERTIFICATE OF DEATH Reg. Dist. No. FQ... 

1 PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: ” 
county Baltimore MARYLAND stare Maryland ___ county Battunore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Re (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) 


__TOWN __ Catonsville = TOWN Inaconing | 


HOSPITAL OR 3 STREET "(If rural give location) 
INSTITUTION OR 


STREET ADDRESS Spring Grove State Hospitan | PP //ptyybfdld hb. 


(in this place) 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Priut) q Ge Magner DEATH: 27.19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR| ir UNDER 24 HRS. 
are WIDOWED, DIVORCED, “3 | Days | Hours | Min, 
female |} white (Sreelty) +55 aenwsqaudl Septembor/ 1882 69 yrs. ea 
“Its. USUAL OCCUPATION Give kind of 10b. KIND OF USINESE OR [| 11. BIRTHPLACE (State or foreign country) = Te Ad OF WHAT 
work done during most of working life, INDUSTR Pea nee? 
even if retlred™ housewite aemeeiic Maryland Tie. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
u e — 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16, SOcIAL Security No.:] 17. INFORMANT & ADDRESS: 


no rea 2 Hospital Records, Spring Grove Hospital 
18. MEDICAL CERTIFICATION isiecal Gea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet Ana Dealt 
a ES | 
icrmnts baiwe (a) Lerminal..paeumonia... hours 
Z % @) DUE TO 
ntecedent causes (s : . . " 
Diseases or conditions, if any,  (») FEN ‘diovascular arteriosclerosis... ndefient 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
YesD) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
___HoMIcIDE tNauRY a — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 1] — = = 
22. I hereby certify that I attended the deceased from 12/1)... 419.38,., to 6/27, sown 1952... that I last saw the deceased 
alive on 6/27. a 19. bee Zi a at death occurred at 92.1.0 aeMe.. , from the causes and IB n he date stated above. 
si Sa } he, ree or title) ADDRESS. 52 DATE SIGNED 
i : Spring Grove State “peak Cottane Ike 28, 
23. BURIAL, CREMATION, 


ily lh Me) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) dds, 


R 
REMOVAL (Specify) | 
Leday it eee meek Hil. Cos aL. a tas pees RESS 


REGISTRAR 


cH /; 
COPY SENT TO ESCAL REGISTHAR No.——DAT Wy 


Poskivey 


JUL Be] 1087 
BUREAU Y, $: 


( 


item of information carefully. The correct age 


RGIN RESERVED FOR BINDING 


VRITE PLAINLY, 


g 


i 


‘ADING INK. 


q ait 


Supply every 
: please write the causes of death clearly and legibly. 


ysicians: 


jally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH Oe 
2411 N. Charles Street, Baltimore na sd 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, USUAL RESIPENCE (HOME) OF DECEASED- 
INTY ATE TY 
MARYLAND , " 
CITY Gf outhife corporate ima, write RURAL and | LENGTIT OF STAY CITY (f outside corporate limite, wri RAL and give nearest towal 
OR Bent Ts y (in place) OR . 
TOWN Dari fo. — OLE A TOWN C 
HOSPI Bent te y OR STREET @ , ave Tocation) 
ADDRESS N 


INSTITUTION OR es 


STREET ADDRESS = 
iret) (Middle) (page) | «DATE Month) (iy) (Year) 
DEATH ab 199° 
OLOR OR RACE [*w 7 SINGCE: MARRIED. | 8, DATE OF BIRTH 9. AGE lant hirtNday | If under L year |Ifunder 24 bra. 
hati © Married "ee yt. 


DECEASED 
(Type or Print) 
B. SEX 


3. NAME OF 
{Speelty ea a oa Days eats | Min, 


10a. USUAL OCCUPATION (Give kind of work | 19h. Kinp oF, Business of or foreign coy og Waat 
done wz most of forking iife, even if retired) | InpuszRY o 
p ew 2 La 
13. FATHER'S: M. q | 14,3 
Ad df S25 | fi DD)So ye p 

es Was or unkenow ve US. "ARMED ‘Onges! | 16. SoctaL Sacurity No. 7. ees, 7axo 

hyo, or_unknown| s, giyg war or, dates o / 

pers Wor a war 2Y/ 9-595 S17] yy, 


Pai 2 79, 18. MEDICAL BLT na CS 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 22... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)............. bs sas eteece ee tcossca xc ke Dhag: 
giving rise to the ahove cause 
stating the underlying cause int 

() | 
Tl. OTHER SIGNIFICANT CONDITIONS ; 


Conditions contrihutiag to the death hut not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ro Yes No 
21. ACCIDENT Spaify) Bee E (Home, ft » factory, street, CITY OR TOWN, COU} 
SUICIDE iy resin de. eb. a u d (COUNTY) — GTATR) 
HOMICIDE tNgw ; 
TIME (Month) (Day) (Year) (Hour) SIDR OCCURRED HOW DID INJURY OCCUR? 
OF | we fle at Not While : 


INJURY Work O At work O) 
22. I hereby certify that I attended the deceased from... ' 


fd 37. , 194 and that death occurred at... vm 
(Degree or title) 


alive on.. 


peeve 


® BUREAU Y. & 


VS. ALSA 


“we 


RITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


ply every item of information carefull. 


P| 
ix especially important. Physicians: please write the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 


, 


WV 


@z V 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF Dpayir- Z, USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY Ci optaiis corporate limite, write RURAL and | LENGTH OF STAY rporate limite, write RURAL and give nearest town) 
tion give’pearest town) | dr £ ac 


HOSPITAL OR 7’ a 7a Uf rural, give location) 
INSTITUTION OR 9 eae, 
STREET ADDREss*+ 2 7 /, Leo 
3. NAME OF 7G) idle) 4 DATE Month) (Way) (Year) 
DECEASED yy () Sa 
(Type or Print) y. f SEATH 9 2 
5 SEX 2 6. COLOR QBRACE 7, SINGLE: MARRTE ; DATE OF Bilt pry AGE re big pV oat | Baye Beat, [Hfsnder 2¢ bre. 
y, WE DIVO D. 2 ont ours n. 
gle. | ¢ 5 i cai i a2 RF ieee | 
10a, We OCCUPATION, I, ie iat Cray 16, Kino oF Busini hi Ht, BIRTHPLACE G or for @ coystry) 12, Civizen oF Waat 
done d pat of working li fed) 2 Coy YT, 
Wie Me: Lees a’ 24 


"ZY bam “S MAIDEN NAMB 


13. F. PHER'SY pat - aLtoe 
A / , 


15. Was Decrasgp Ever tn U.S. ARMED FoRCES? » SOCIAL SECURITY No, 
(Yea, no, or unknown) | (dt yes. give war or dates of 
jeer vice! 


Interval Berween 
§. DISEASES OR CONDITIONS DIRECTLY, . ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, It any, 
glving rise to the above cause 
stating the underlying cause last 


Ml. OTHER SIGNIFICANT CONDITIONS 
pet re contributing to the death but not 
re 


21. EXTERNAL CAUSE WAS 
PRIMARY (jon CONTRIBUTING [J 
CAUSE OF Ben ATH. 


PLACE (Home, farm, factory, street, {CITY OR TOWN) 


OF office bldg., etc.) 
INJURY 


TI (Month) (Day), (Year) (Ho INJURY OCCURRED HOW DID INJURY OCCUR? 
. P. Not while | 
At ts m. work OJ at work 


22. I certify that I took charge of the remains described above, held an Autopsy __, Inspection |), Inquiry (J thereon and from the evidence 
obtained by Sonne Inspection or Inquiry, find that said deceased died ‘on the diy stated above, and geath in my opinion resulted 


from: natural causes |} accident 11, suicide |, homicide 1, undetermined 
IGNATURE reer tit DIDS nF & 


URIAL, CREMATION lk NAME OF CEMETERY OR CRENATORY 
SMOVAL (Speci, fal - 


DATE SIGNED 


ee 


EGISTRAR'S SIGNATURE 
RoW, 


- 


1 @ 
iS MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND COUNTY 


ee Of, aide corporate limits, ie RURAL spss) om om limits, write RURJTyand give nearest town) 


OR 
INSTITUTION OR. SDDRESS 


STREET ADDRESS 


3. NAME OF i ; (Last) . {Month) (Day) (Year) 
DECEASED: 


(Type or Print) ee a7 We 199 


5. SEX: 6. COLOR OR 7. SINGLE, M. 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER I YEAR| IF UNDen 24 TRS. 


IED, BAe EM ld 
RACE: WIDOWED, DIVORCED, Hot i 
papers / 1&6 ; G in, os | Days | Hours | Min 
INESS 11. a 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSI 


RTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done durin, t of working. life NDUSTRY: OYNTRY 7 
even if retired) : ;, SH 


15. Was Deceasto Ever IN U.S. Anamen Forces? 16, Soctat Szcurtry No.: | 17. INFORMANT & ADDRES: 
(Yes, no, or unk.)/ (If Yes, give war or dates of | Z ‘2 < 


service) == 
4a o- — | 

18 MEDICAL CERTIFICATION Inaenvat BarWeeey 

m RED 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ontes AND DEATH 


_Immediate cause 


‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:(| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YeO NoO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ie) While at Not while 
INJURY M. | work at work {] 


22. Thereby certify that I attended the deceased from.....Z4 We. 19.F6., to, white ind, that I last saw the deceased 
alive on. Leon, 198.4., and that death occurred at Ard. .m.¥ from the eauses and on the date stated above. 


SIGNATU: ow? Cre, Wine eS ne ADDRESS : 12) yy) SIGNED 
E S k Epes CBS SR 


23. a Bi ee Dee DATE THEREOF TERY OR CREMATORY 9 tate) g 
Gal e-H/— 79 dag, Hs, Lg 
DAT! ISTRAR'S SIGNATUR 4, s 
Fi “4 


er te 


MARYLAND STATE DEPARTMENT OF HEATTH—BALMMORE, 18) 527 


*, {) 
af o 
r~S CERTIFICATE OF DEATH Reg. Dist. No... 2 LE. 
ah 
RY 8 
5 1. PLACE OF DEATH: 2. USUAL RESIDENCE (II0ME) OF DECEASED: 
- 4 
=! county Baltimore MARYLAND STATE ld. COUNTY 
@ =i on Os cueineeomr ca Rise toute iveste) RURAL | Searing CITY (If outside corporate limits, write RURAL and give nenrest town) 
& OWN Fort Howard 269 days Town Baltimore 
HOSPITAL OR STREET (i rural, give Toeatlon) 
§ INSTITUTION OF, ADDRESS 
@ g ET ADDRESS Veterans Administration Hosp. __903 Me Wu 2 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 


(Type or Print) ERNEST 


NM WEATHERS FOON 


informati 


0. 
DEAT site ald 1? 2 
9. AGE Iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 
& ; RACE: en eas DIVORCED, OSs Daye | Hours | Min. 
Male Colored (Specify) Married 915-1), fe. esr, 
Tea, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 4 BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working ed sei. COUNTRY? 
See Bee) spaborer ~ -(¥" Jamestowm, S. Carolina LSA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN Gist aM: 


John Weatherspoon i ae 
15. Was Drceasep Ever IN U.S. ARMED aos 16. Socrat Sacuniry No.: j 17. et rari 3 ce 
f 


(Nes, no, or unk.)| (If Yes, give war or dates o! 
217-01~3205__ _| Clin.Rec.,VetsAdm. Hosp. »Pt Howard, Md. 


Yes service) wy IL 


18. MEDICAL CERTIFICATION 


L —— OR CONDITIONS DIRECTLY LEADING TO DEATH: Paid ned Be) 


/ 


Immediate cause (a)... PARGINOMA ,... LEFT... LOWER... LOBE... LUNG... 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, ” 
giving rise to the above cause DUE TO 
stating underlying cause last 


ic) 
Tl OTHER SIGNIFICANT CONDITIONS: 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


| 
2 Conditions contributing to the death but not | 
a related to the disease or condition causing death. 
% | “Wa. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
g 12-10-51 Thoracotomy; Decortication, Lt. Lung. Yes} Nog 
\ & | "i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

Db SUICIDE office bldg., etc.) i 
2 TLOMICIDE INURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work 1 at work [) 


22.1 hereby ae that I attended the deceased from&ept~12., 19.51L.., to..cdUne.. Ly 19.52, PRIOOIEE EOD TMDASRARGT 


Xand that death occurred at...2.490.... .Ram., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


a HOWARD, MARTA UD aN 58 
de NAME OF consti OF OR CREMATOR | LOCATION (City, town, or county) tate) 
| 
7h 2 


pe 


se ee REC’D BY LOCAL ark "S SIGNATURE 24, FU coe ADDRESS 
REG. a eae, tnartes he aw 802 pe iccn xe - Balto. Md. 
Z acta 
Vv 


WRITE PLAINLY, 


age is especial 


23. 
REMOVAL a OE ee 


‘K. Supply every item of information carefully. ‘The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! ()23{(/ 


CERTIFICATE OF DEATH See 

ae = 

I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Allegheny 
pee oe Sete AL tere ee | cane (If outside corporate limits, write RURAL and give nearest town) 
POwn Owings Mills Fr, 7 mos, || TOWN Cumberland ‘ 
HOSPITAL OR It J, give locati 
INSTITUTION OR oe SED RESS (a) Sai 7 ) 
STREET ADDRESS Rosewood State Training Schoo 102 Humbird Avenue / 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; : or 
(Type or Print) Jerry Ronald Weaver DEaTH: June nf 19 52 

b. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YAR | IF UNDER 24 HAS. 

“WIDOWED, DIVORCED, [Meetin | tive | flour | Mtn 


Months | Days 


Hours ] Min, 


RACE: 
Male W. (Specify): Single | 11-10~38 ee 


104, USUAL OCCUPATION (Give kind of | 10b. Note eee OR | Il. BIRTIPLACE (State or foreign country): 
ID t 


work done during most of working life, — 
even if retired)? None | Tun nator, Ca 2 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


____Harry_Raymond_Weaver Angela Upho 
15. Was Deceasep Ever In U.S. Atarep dates of| 16. Soctau Security No,: | 17. INFORMANT & ADDRESS: 


12, CITIZEN OF WAT 
COUNTRY? 


(¥es, no, or unk.)) (If Yes, give war or dates of 


| 2 
No | service) |Rosewood School record, Owings Mills, Md. 
“18. MEDICAL CERTIFICATION = a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsen ane Ee 
Immediate cause (a) EPAePSY..WAth asp, 
DUE To 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last ‘ { 
¢) Broncho-pneumonia | 2 mse 
I. OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. Spastic epileptic invalid | Life 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: [2 eae 20, AUTOPSY? 
s 


Findings of autopsy (as above) ——xee) Not 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE N i°) INJURY i — 
ere (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
PNIURY M. work [] > 


22. I hereby certify that I attended the deceased from. Oste.. AO, 19. 5Q, to. JUNE. All: 19. 52, that I last saw the deceased 
as on. dune. a se Y 22% and vias death oecurred at..0240.. re m., from the causes and on the date stated above. 


TURE 1) a ais OR TY 7” ADQRESS pay SIGNED 
. ae eee Cumesigt nes Oy Venez 5, 
mar: LOCATION (Cit 


23. BURIAL, 7 = i ee REOF | NAME ae aaa OR CREMATORY town, or coun! fad (State) 


June 9 175% ass TERRI AL. Cems. 


2 BY, LOCAL hae oe SIGNS PORE r a FUNE era it 7 wlad, 
(fafa L/, rind! Meee 
ba 2563 Clwgnoleg, LBy Fave 


MOVAL (Specify) : 


VS. AL5A 


= 
ct a! 


MARGIN RESERVED FOR BINDING 


ly. The one 
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10a. USUAL OCCUPAT, Give ki ieee og wi 
dona during inte 


6231 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


(HOME) OF DECEASED: 
COUNTY 


fo ty ‘pees ; corporate Xmits,-write RURAL and give nearest town, 


TOWN ¢ 


HOSPITAL OR : ; STREET T 
INSTITUTION (0: Ls, i ADDRESS, ih give Jocation) 
STREET ADDRF 


“S. NAME OF b <f Gab) 4. . DATE 


DECEASED OF 
(7; Lhe ne DEATH 


Tf under 24 bra. 
ays | Hours | Min. 


15. Was DeckaseD pia In U.S. ARMED Forces? | 16. Sociat Secunmity No. 
(Yes, no, or unknown) eas ri aive war or dates of 216-03~93 15 


18, MEDICAL CERTIFICATION 
INTERVAL BETWREN 


i, DISEASES OR CONDITIONS DIRECTLY L G TO DEATI ONsgT AND Deata 
eeely 1eoy, 
Immediate cause en eee: is hoe a 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying causelast | 
te) 
W. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
Telated to the disease or condition causing death. 


rN 
198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 


21. EXTERNAL CAUSE WAS roe (Home, farm, factory, street, (COUNTY) 
PRIMARY. or CONTRIBUTING () office bidg. 2) 
CAUSE OF DEATH. URY 


ee (Month) (Day) ,(Year) (Hegpy > | EUURY OOK. HOW DID INJURY OCCUR? 
- ‘ leat Not while 
twaury Le ~ 2. v2 2 work at work 


22. I certify that I took chorge of the remains described above, held an ate yO, Inspection LD, Inquiry C] thereon and from the evidence 
obtained by exid Autopsy, Ingpection or Inquiry, find that said deceased died on the day stated above,wnd death in my opinion resulted 
‘rom: natural causes ecident (], sutcide (), Rae undeter; 


Z)-anpre Gxt eat Le ee 
rag 7 igs 20 2, i 6 


. CREMATION LOCATION (City, town, or county) 


(Speeityy, North Ave, & Rose St. ja 


UNERAL DIRECTO. D. 
3 mane ral Home, Inc, 


= ye MARYLAND STATE DEPARTMENT OF HEALTH “yey 


5. SEX Mf under 24 hrs. 


7. SINGLE, 
WIDO' | Min. 


WED, 


M & 2411 N. Charles Street, Baltimore yin 
E CERTIFICATE OF DEATH o 
$ Reg. Dist. No. 
Fa TPL OFDEATIN 2. USUAL RESIDENCE (HOME) OF DECEASED. 
@ (5 en MARYLAND Ved ¥ Darbececne 
_ c CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ATY (If outside corporate limits, write RURAL and give nearest town) 
a OR give nearest town) (in this place) OR. Maa 
2 TOWN town Vi fhe Navia- Vok aw 
ef ee a i ra 
es STREET ADDRESS Vi (fo Harvia Y beware PO. Sher oren Re 
8 MEO | On Qld (an) 7 «Dan DATE (Month) (Day) (Your) 
2 BeCED (First) tla) (ast) ae (Month) (Day) (Year) 
E (Type or Print) JT ae DEATH Tice i: 1952 
Ss 
Fd 


CE | 8. DATE OF BIRTH 9. AGE last birthday vey | hates one soe veer 
aye 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lle, even if retired) 


12, Crnimgx or Waat 
Counts? 


Pea = 7 


14. MOTHER'S MAYDEN NAME 


_Thensee Recchsrt- 


16. SoctaL SmcuRITY No. | 17, INFORMANT AND ADDRESS 


Sr. May ry Cora Moteh Le LL 


18. MEDICAL CERTIFICATION 
InrenvaL Berwexn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


LODE 


13. FATHER’S NAME 


Job F] axcey 


. Was Dacrasen Ever In U.S, Ani Forcus? 
Wea no, or unknown) [oer give war or dates of 


ipply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (@)—.. 


“4+7- /~Antecedent cause(s) 
Diseases or conditions, if any, (b)_— 
aiving rise to the above cause 
stating the underlying cause lant 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
l Yee No 


MARGIN RESERVED FOR BINDING 


ee 
WRITE PLAINLY, WITH UNFADING INK. Su 


! 


31. ACCIDENT ‘Spedliyy PLACE (Home, Tari, factory, stro, CITY OR TOWN. COUNTY 
SUICIDE | OF office bldg., ete.) : } 4 ee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Yea) (Hour) INJURY OCCURRED HOW DID INJURY OGCURT 
or | Wan leat Not While 
INJURY Work ‘At work 


ad that I Bien om the deceased fromf pre £23...., 1992.., to.Tieablnnny 19.82., that I last saw the deceased 


22. I hereb: 


“and that death occurred at.2:79._.4... ..m., from the causes and on the date stated above. 
CO (Degree or eo : ADDRESS DATE SIGNED 


z 


ly every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING & 
the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 
important. Physicians: 


Pp: 
please we 


i 


VRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Chartes Street, Baltimore « 


CERTIFICATE OF DEATH Reg. Dist. Now... 
SS SS SS Ee 
i PLACE Cd DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aa (2c ‘i to MARYLAND 7 
CITY Uf outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide dor, te limita, write RURAL and give nearest town) 
OR give nearest town) | (in ix place) OR 
TOWN ofk OVyTs TOWN re) 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR i i \ ’ t iid ADDRESS : | ' QRd 
STREET ADDRESS 2 wUle 


3. NAME OF First) * (Middle) (Last) 4. DATE Month) (Way) (Year) 
DECEASED | OF 
(Type or Print) LVlO ° ha h ¢ 2 WEA DEATIL 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE oF BIRTH 9; AGE last birthday ) Mt undor 1 ydor jifundor at hive 
WIDOWED, BIVPRCED, Ay : as Month Dayo | Hours | Mis. 
* Gpecify) Wea —Lf lo co S yo. | 
1a. USUAL aps Lal (Give kind of work} 10b, Kino oF BUsingss 0 1i. BIRTHPLACE (State or foreign country) 12. CrvtzEN OF WHAT 
done d} m™m { working life, even if retired) USTRY 2 2 | nN 
13. F "S"NA. 14. MOTHER'S MAIDEN] NAME > 
& | 


15. WAS DecrASED Ever In U.S. AnMED Forces? | 16. AL Secuaity No. 17. 
(Yea, ne, gp-umknown) | arse. give War oc davies of INFORMANT AND ADDRESS 
service) ——— sS ow fe Fo 
18. MEI 


L CERTIFICATI! 


INTERVAL BETWEEN 
OnsET AND, DeaTE 


pa 
Immediate cause (@).--{ == peed 
4)/ Av Antecedent cause(s) Z 
Diseases or conditions, if any, — (b) 2s ae “ 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS > a < a a ae has a 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
mn EN jpecify) PLAGE (tome, f Sion dow} 
21. ACCIDENT (Specify) ome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE — aia oa as : SS 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF chee While at _ Not While 
INJURY et Work At work 


alive messed. ee 1 EA, and twat death occurred at..../. eS 


(Degree or titie) 


NAME OFC CEMETERY OR GR’ 


BANBURY mae Te ee ke A 
ON x + $a Ga Mk \ 
Dal Me een BY LOCAL 5 gets SIGNATU. hot FUNERAL Pi ae ADDRESS, 
WALA Fee Ce, Al disso Maen. + O viele (es 
q 


MATORY | TION (City, town, or county): Gtate) 


e | 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct 
please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


/ 


Lf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Nb6234 


LL 


CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY Baltimore MARYLAND svaTe Ne Ce county 
CHE (TE VOUBS eg oan rere n nets cette Rea eee CITY (IE outside corporate Hraits, write RURAL, and give nearest town) 
TOWN Fort Howard 3 days Town Louisburg 
HOSPITAL OR j STREET (if rural, give location) 
INSTITUTION OR ree ADDRESS: 
STREET ADDRESS Veterans Administration Hosp. Route _) 4 
3. NAME OF Cirst) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Z OF 
(Type or Print) CLARENCE N. WHITIEY DEATH: June 18 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9. AGE last birthday: | IF UNDER ] YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
ACE: WIDOWED, DIVORCED, 


Tioura | Min, 


R. 
Colored 


ify): s Months | Deys 
Male (Specify) : Single 7-18-17 yrs. | 
Joa. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTIFPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY? 
POPE RY ee s Red Spring, N.C. USA 
1S. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Cheat Whitley Mary L. Mann 
IS. Was Deceasep Ever IN U.S. Anmen Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: : 
(Yes, no, or unk,)| (If Yes, give war or dates of] | 
Yes ceric): | Unknown | Clin.Rec., Vet Adm. Hosp, ,.Ft.Howard Md, 
ra 18. MEDICAL CERTIFICATION a Ss 
1 rae OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnieh ru Bea 
y a > rm ae UK NR 
2 DNate cause NSIVE,,... CARDTOVASCUTAR, DISEASE... SEVERE nnn n|- SA NOMN 


Antecedent cause(s) 
Diseases or conditions, if any, _ ()- 
giving rise to the above cause DUE TO 
stating underlying cause last 


| 
¢ 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yost) Nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) { 

TOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at. Not while 

INJURY M. | work{] at work 0] 


22. I hereby certify that Wattended the deceased from. Apri...49..52, to.June...L8 1952..., xbabidbextoawchhodereaerde 


oa and that death occurred at....0.230..A4...m., from the causes and on the date stated above. 
SIGNATU (DEGREE OR TITLE) ADDRESS DATE SIGNED 

I. FREMM@IN, M.D., ACTING CHIEF, MEDICAL SERVICE, VAH, TORT HOWE ym 6-19-52 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CR’ ATORY ; LOCATION (City, “town, or county) (State) 


RB Ya See): | Franklin Co., North Carolina 
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REG. g/t o a : eho, | Charles R. Law 802 Madison Ave., Balijmore 
J. D. Toney Funeral Home, Spring Hope, North Carolina Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......4.4. 
ais ae OF D 7 2 ree RESIDENCE (HOME) OF DECEASED: 
oes ze * MARYLAND ATE MaRyvz A222 COUNT aL TS 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ag (if outside corporate limite, write RURAL and give nearest town) 


(in this place) 


OR givo nearest town) 0. 

TOWN IRI II. | TOWN SISO 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS, 

STREET ADDRESS JJ 22 STP Lup tink Ap Bere 12. 
. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 


DECEASED = 
(Type or Print) Mower EB ERMARD VAL KEYS DEATH J Ywe 195 

6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birtbday | If under t year (If under 24 bre. 

— | Se | WIDOWED, DIVORCED, Montha | Bays | Hours | Min 


@e =) 


(Specity) £ 2 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF a) on | 11. BIRTHPLACE (State or foreign country) 12, Crean or Wat 


eee retired) Iypiprey i B x ie RE y 2H) SZ. 


1%. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


z, RY Wekrus BeERwapiwe Boke 


15. Was Decerasep Evan In U.S. ARMED Forces? | 16. SoctaL SacuartrY No. 17. INFORMANT AND ADDRESS 


: es wh oO panes) LS eee eee QING - 12 -bE 3S '\TMCAnewAp £ Seminpay Ace Tawse-2.Mp 


18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY “i TO DEATH 

Immediate cause () <= 
/57% y 

~7K Antecedent cause(s) 

Diseases or conditions, if any, —(b).._' ES . 

alving rise to the above cause 

stating the underlying cause last 

(o), 

il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


~ ACCIDENT Specify) PLACE (Home, farm, factory, atest, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg,, ete.) : 
HOMICIDE RY 


TIME (Montb) (Day) (Year) (Hour) | 
INJURY m 


InTmRvAL Brrween 


MARGIN RESERVED FOR BINDING 
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— 


INT! 
While at Not White 
Work O At work 


ally important. Physicians: please write the causes of death clearly and legibly. 


'URY OCCURRED | HOW DID INJURY OCCUR? 


Lede... 19...5."2ehat I last saw the deceased 


rom the causes and on the date stated above. 
DATE SIGNED 


is especi 


LOCATION (City, town, or county) 
iy 


PLEASE WRITE PLAINLY, 


VS. 


Ol AT nny 


Argo Te 


VA 


Ge 


Q 


VS. Ald 


(=). RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


#3. See Film GUA 7/14/52 JT (234 
aff. of brother MARYLAND STATE DEPARTMENT OF HEALTH icin | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist 


ee PLACE OF DEATH r 2 USUAL RESIDENCE (HOME) OF DECEASED: 
; : a an 
Baltimore MARYLAND Pomc rilch g P 7b, 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1foutside corporate limits, write RURAL and give near: wh) 
oa give nearest tow: Rural i. owen (in this place) iy r Loo Sega e. 
WN : Towso: WN / eee 
HOSPITAL OR : STREET Tf rural, give locati 
HOSPITAL OR 02 Budowood Sanatorium ADDRESS ‘ ae 
STREST ADDRESS —Tows.on ),,_Maryland ZOE \WVJALWEL A 
3. NAME OF inden) 

DECEASED iro 


(Middle) (Last) | | 4. DATE (Month) (Day) (Year) 


Ripe oan 4 Vv IAs DEaTH (Juve 23 197d 
E | 1. Fey Seen has 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year }Ifunder 24 bra. 
oy Li Hike se 4 JL /FGR 7p a, Months | Days all Min. 
19a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Kawase on | L, Siena ACE (State or foreign country) 12, CITIzeN or, WHat 
done during most of t workiog life, even If retired) | INDUSTRY Sine | “coonay(" 
Za. BLES IE 
13, FATHER’S IME 14. MOTHER'S MAIDEN ws 
Chawkes . Apr E4jz« bez a% Whee Ziel 7p eC 
ee Was Ba Nad aie oe ARMED reece 16. Social, SECURITY No. | 17, INFORMANT AND ADDRESS 
‘a, no, or unknown, yes, give war or dates o! 
% [es — Hospital age Brie: ‘anh indie 
: 18. MEDICAL CERTIFICATION 
InTeaval BerwaEn 
I. DISEASES OR CONDITIONS DIRECTL DING TO DEATH Onset anp DeaTa 
Immediate cause (a)__. 7% HS e: 


‘\ Antecedent cause (s) 
Diseases or conditions, if any, (b)__.." 


Ppiseeres. gr commonest Ste ee Mir ae aay sats % 
stating the underlying cause last | a 
tc) Lag 
11. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Nod 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY : 2 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | we eae Not While 

‘orl 


alive on. ane: yy 1 “7 Yeah that death occurred at, COR ee from the Causes and on the date stated above. 
: bet or title) DD. DATE SIGNED 


=item ae Yh. Eudowood Sanatori owpon Mary land 
23. B Let ‘Gaon DATE THEREOF | NAME OF CEMETERY OR CREMATORY) CATION (City, town, or county) (State) 
BM pecify) : . D0 


OAD. 


24, FUNERAL D OR DDRESS, 
; Ant 
N Bi > Bs) Os 9. 4 0) We KOO 


. vi. Barro. 12, M9 


MARYLAND STATE DEPARTMENT OF HEALTH O° 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ee ae Se eee en ae 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘COUNTY leabls 
e MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ie (it cutside corporate limits, write RURAL and give nearest town) 


OR give ne town) (in this place) 
TOWN TOWN 


re Ho 6 (SE ==] 
_-STREET_ADDRI PE AEA clemangyl Cette a IE Ae SS 
“3. NAME OF Cicet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


= 
ct 


~ 


H UNFADING INK. Supply every item of information carefully. T 


DECEASED OF 

pecern Qeverin Ay. /liams | DEATH @ 3 pS 

6. SEX 6. COLOR OR RA 7. SINGLE, MARRIED, DATE OF BIRTIL 9. AGE last hirthday | If under I year }Ifunder 24 hra, 
WIDOWED, DIVORCED, EF bee] aye ai | Min. 

(Specify) 10,7 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp op Bystnasg3 om | 11. BIRTHPLACE , or foreign eountry) 12, Cray or WuHat 
done aE pes oot life, even if ana) Iydpstry id | court R f=] 

13. FATHER'S NAME | 14. MOTHER'S MA’ wth NAME 
ms Caval'ne tie Fe 

B ‘Was DECRASED aire cus ARMED eltad 16. SOCIAL SEcuRITY No. | 17. INFORMANT AND ADDRESS 

(Yes, no, or unknown) yes, give war or dates o! 

ecrstoss Mould E4ta Us Williams -3/5-4 ueune p 


18. MEDICAL CERTIFICATION 
INTERVAL Barween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH ONSET AND DEATH 
] of; é 
Immediate cause (a)-- Dupre ics: " __ & feee 


antecedent cause(s) 
Diseases or conditions, If any, (b)._ -. ....... 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Nl. OTHER SIGNIFICANT CONDITIONS | 


x 


MARGIN RESERVED FOR BINDING 


Conditlona contributing to the death but not 
related to the disexse or condition causing death. 


rtant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No 
a 21. ACCIDENT Specify) BLACE (Home, farm, Tactory, wireet, | (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bldg., ete.) i 
Ra HOMICIDE INJURY : 
me TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
wa OF | wa le at Not Whilo | 
26 INJURY Work im} 
cL : r 
Ee 8 2, I hereby certify that I attended the deceased fr am .» that I last saw the deceased 
2 
alive on... and that death oceurred at.... ~..M., from the causes and on the date stated | Bbove. 
3 SIGNATUR (Degree or title) ADDRESS SIGNED 
5 aw Wm O. Boi-s. > 2A, BaD-)5 
i. E REMATORY | LOCATION (City, town, or county, State) 
a Bact Getdbor wid 
RAL DIREC x 
4 "i = , 
B IOV TFR ;: OL O27 Cully 


4 
ce 


&y 


* 


« @ 


WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


e_correct 


i 


item of information carefully. 


i 


cians: please write the causes of death clearly and legibly. 


i 


age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Md. COUNTY 


as Ce atpioetscematad = write RURAL ee ocd CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN OPC Howard OR «Baltimore 
HOSPITAL OR STREET (if raral, give location) —_ 
INSTITUTION OR ADDRESS 
STREET ADDREss Veterans Administration Hosp. 2313 N. Calvert Street / 
3. Ba Amy; (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN Cc. WINGATE | DEATH: June 5 1 52 
5. SEX: 6 cour OR Tee ranean cia &. DATE OF BIRTH: 9. AGE last birthday: iE UNDE 1 XEAR Mf UNDER aes. 
Male | White Specity): Divorced| _~13-20 RR sa, a Seed ae 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
CORE retin’) : 4 Baltimore, Maryland U.S. Ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Lewis Wingate Fannie Reilly 


& “Ts, Was ae fara U.S. ARMED aataot| ‘16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
e%).n0, or un! es, oO . ‘A 
Ves service) WW YE") 219-03-5595 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cnenr ape 
Odd r TUM ° SNOW 
ce | RONTC, PULMONARY, FAR ADVANCED UNKNOWN 


Antecedent cause(s) 


Diseases or conditions, if any. (Le 
giving rise tothe above cause DUE TO 
stating underlying cause last 


‘C) | 
TT. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. il 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] Nok) 

Zi. ACCIDENT Cpecity) PEACE (Home: farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE spite Blds., ete.) i 

HOMICIDE ths URY i 

TIME (Month) (Day) (Yeor) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work] at work C] 


22.1 sete certify that WAttended the deceased Raa 19.91.,, todune....., 19.52.., 


ie _— and that. death occurred atbsl a ly ...m., from the causes and on the date stated above. 
%. oO (DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYIAND_ 6-552 


fare THEREOF, NAME OF CEMETERY OR 6 CREMATORY | LOCATION (City, town, or county) State) 


'-$2| Baltimore National | Baltimore, Maryland 
REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ae tJ REO ES | Howard Blight Funeral Home 


8. BURL CREMATION 
" REMOVAL (Specify): ie 


(=) 
correct age 


eg: 
"The 


1] 
@ 
a 
g 
i) 
. 
a 
5 
% 
3 
z 


} 
3 
[ 
§ 
E 
é 
2 
id 
E 
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is 
‘e 
2 
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a 
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g 
3 
3 
3 
Fe 
8 
5 
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7 
Zi 
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8 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 3.3... csnseenn 


1, PLACE OF DEATH: A 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore Pee SUATE” ele Baltimor COUNTY 
CITY (If outside corporate Timita, write RURAL and | LENGTH OF STAY CITY (rf outside corporate Timits, write RURAL and give nearest town) 
OR te is OR . 

Town *eTeLer: n 4B! ye Town Reisterstown 
TOSSES on ne oo 
STREET ADDRESS 3O7 Main St. 557 Main St. 


See a eee ee ee ee US ee 
= NAME OF int) (Middle) Cast) “DATE (Month) (Day) (Year) 
(Type or Print) Jacob WwW. Wolf peatHdune 30,1952 49 


&. SEX €. COLOR OR RACE 7. SU ILE, MARRIED, 8. DATE OF BIRTH 9 AGE birthday | If under l year |If under 24 bra. 
r Se WIDOW! DIVORCED, ase 

Male White | pomep ener. | varch 24,183 76 yr | ent | Hetrja 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 41, BIRTHPLACE (State or foreign country) | 12, Crrmmmn or Waat 
icing li 
Rev MET LIVet eee Dh tee Baltimore County CTBT 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Wolf Unknown 


16. Was Decrasep a In U.S. ARMED ee 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 

(lee, See atroe ey ace cer or Seteno one Sarah K.Wolf ,Reisterstown,Md. 
18. MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2. A PSY? 
——— oe 
Ye D No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN! (COUNTY) 
SUICIDE bee | OF c H ‘ —_—— hi) : . a 


office bldg., ete. 
HOMICIDE INJURY ae Sat! 


TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED “rai DID INJURY-OCCUR? 
OF crccta a pe: | While at Not While 
INJURY ma Work At work 


NAME OF CEMETERY OR |CREMATORY 


Oe 
24, FUNERAL DIRECTOR 


{.F.Bline & Sons,Reisterstown, Md. 


BUREAU Y, 5 


240 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE: i col 
MARYLAND 
GITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside offpornte limits, write RURAL and give nearest town) 
OR gi reat t (ig thig_ piace) OR Z 
TOWN od TOWN 


HOSPITAL OR STREET Tural, give location) 
INSTITUTION OR - ADDRESS me 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) 1 | 4. DATE. (Month) (Day) (Year) 


Last) 
Uype or Print) ETHE Ee Las ER pe Li/ 9 VA Fk DearH Vywe log 24 
SE 6 COLOR O E | 7. SINGLE, MARRIED, . DATS OF . 
z. a = CO R RACE | INGLE M ED. 3 ATH OF “ages o) AGE leet birthday fas ar funder 24 br, 
lis ) (Seay PME J 57m | 
n cosntry) 


(Specify 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR . 'HPLACE (St e or forejg! 


dor jng most of working life, even if retired) gues’, Va 
be, THER'S NAME 2 


15. Was Decr¢sep Ever In U.S. ARMED Forcus? | 18. SoctaL Security No. 


12, Civizan oF Wat 
Co 


ply every item of information carefully. The co: 


P| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a2 Immediate cause @)--. Care AraR 
af 


/ A. Antecedent cause(s) 
Diseases or conditiona, if any, Cb)... 
giving rise to the above cause 
stating the underlying cause Inst, 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY, STAT! 
dgicrpe ; OF office bidg., ete.) a 2 Y : : 2 
HOMICIDE INJURY u 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
While at Not While 
INJURY m 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. su 
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a 
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2 
FI 
2 
oO 
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oo 
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q 
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3 
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Work At work 


“he. fy 19.8..2/ that I last saw the deceased 


iE OF ey, ERY OR CREMATORY 


», DATE REC'D BY LOCAL 


lane PS ES 


par RESERVED FOR BINDING 


ZE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


pply every item of information careful 


c 
sa 
‘Sa 
(3 
Z 
c 
a 
= 
= 
os 
2 
3 
4 
a 
Ss 
cy 
a) 
a 
° 
8 
oe 
3 
8 
iB 
5 
g 
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important. Physicians: pl 


is especi: 


MARYLAND STATE DEPARTMENT Of FEALTR 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


J. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF tai ea 
COUNTY STATE COUNTY 
MARYLAND 


of at Oh . 
oats of outside scrporatl: limita, write RURAL and est oy is or (If outside corporate jimits, wie RURAL and give nearest town) 
ve nearest.town) (in this place! cw ke 
TOWN CRPITAL Le 22-3 TOWN OP = Loss LL 
HOSPITAL OR a STREET (7 (Mf rural, give location) 


INSTITUTION OR f ADDRESS WA 
STREET ADDRESS ph e417-19 Laken, (Se 4 aot € 


3. NAME OF (First) (Middte) (Last) 4 DATE ares (Day) (Year 
DECEASED “9 0) , A4 Vitee : 
(Type or Print) | Mt aeles Searit : x 


6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, DATE OF BIRTH last bigthday | If under | year jIf under 2: 
a, WIDOWED, DIVORCED. 2 Montel ya cara Min. 
(Speelfy) Py L$ yrs. 
10a. USUAL OCCUPATION (Give kind of work] J0b. Kino or B; “Be (State or foreigd country) 12, Cinizen or Wat 


done during most of working life, even if retired) | INDUSTRY ? 4 Counyay) 
{SURES CL £ 


13. FATHER'S NAME. | 14. MOTHER'S MAIDEN NAME 
/ 


Ce-tns Ww Wie 


15. Was Decravep Even IN U.S. ARMED FORCES? - Socian Skcuriry No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) [ess (tyes, give war or dates af? y | x 2 
Lv tot a 


Inervice) 
18. MEDICAL CERTIFICATION 
IntuaVAL Between! 
1, DISEASES OR CONDITIONS DIRECTLY L| ING TO DEATH 4 Onset anD Deata 


Immediale cause fatieo= 


by Antlecedent cause(s) 
Diseases or conditinna, if any, — (b).._-.... 
giving rise to the above cause 
stating the underlying cause last 
fe) 


it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the diseave or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee @ jo O 


21, BXTERNAL GAUSE WAS PLACE (Home, farm, factory, street, ~ (CIT¥.OR TOWN) (COUNTY, STATE) 
PRIMARY (gait CONTRIBUTING [) | OF ofee bide. ete.) i 7}, fe ] 
CAUSE OF DEATH. INJURY Atvepcla OPr4 Kb 
TIME (Month) (Day) (Yea (Hour) ) INJURY OCCURRED | HOW PID ANJURY/ OCCUR? 
= 


0: hile at Not while 
INJURY. A Zi Sem. | work! Oat work @ fictt Lads Siwy 


22. I eertify thdf I took charge of the remains described above, held an Aulep arent L™inghiiry et Ther Mint ‘om the evidence 
obtained by said Autopsy, Inspection or Kaquiry, find that sid deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes |, accident suicide |, homicide |, undetermined _). 
SIGNATURE | (Degree or/titie) y, ADOREsSS ,/ PATE SIGNED 
> we , r. O 
LA £24 Of4 Kia Hy -A7-+ 7 
23. BURIAL. CREMATION ia REOF SAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) Stat 
“REMOVAL (Specify) } S 
ah . nS Ca a 
DDRES' 


Oa we BY LOCA ron "S SIGNATURE 
pee 13 se 


7 


